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Only a flawless pedigree — a long and illus- 
trious ancestry of purebreds — can produce 
a champion show dog. 


Only audivox in the hearing aid field can trace an an- 
cestry that includes both Western Electric and Bell Tel- 
ephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
which were furthered by the development of the hearing 
aid at Bell Telephone Laboratories, brought to fruition 
by Western Electric and audivox engineers. 


Pedigreed in its field, audivox successor to Western 
Electric Hearing Aid Division, brings the boon of better 
hearing, and its enrichment of living, to thousands. With 
the magical modern transistor, with scientific hearing 
measurement and scientific instrument-fitting, serviced 
by a nation-wide network of professionally-skilled deal- 
ers, aUdivox moves forward today in a proud tradition. 


TO THE DOCTOR: Send your patient with a hear- 
ing problem to a career Audivox and Micronic 
dealer, chosen for his interest, integrity and abil- 
ity. There is such an Audivox dealer in every 
major city from coast to coast. 


Audivox new all-transistor 
model 71 hearing aid 
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IF Hearing 
IS Your Problem 


BELTONE 


Is Your Answer 





FIRST IN SERVICE TO THE 
HARD OF HEARING 





URING the past year, Beltone leadership in 

the hearing aid field was tremendously 

strengthened by the introduction of the remark- 
able new Beltone Concerto Model. 

Hailed as the “clearest voice in hearing aid his- 
tory” its revolutionary triple transistor circuit sets 
new, higher than ever standards of clarity and ease 
of hearing—of compactness, convenience, and to 
an unprecedented degree—of operating economy. 
One tiny cell gives up to 500 hours of crystal clear 
hearing at a cost of only 30c. 

To buy one of these instruments is, moreover, 
to get far more than the last word in hearing aid 
quality and electronic efficiency. Each one is scien- 


tifically fitted by a qualified consultant using 
Beltone’s own electronic methods to insure maxi- 
mum availability of the instrument’s inherent 
capacity. 

There are 272 different fittings of power, gain 
and response. Maintenance of initial efficiency is 
assured, moreover, by a highly organized service 
program unexcelled in the hearing aid industry. 

Whenever a hearing aid is indicated, therefore, 
to recommend Beltone is to insure maximum hear- 
ing satisfaction even for the very hard of hearing. 
Write today for complete information or see the 
Beltone distributor listed in your telephone direc- 
tory. 


Beltone 


TRIPLE-TRANSISTOR HEARING AIDS 
Individually Fitted—Personally Serviced 
BELTONE HEARING AID COMPANY, 2900 West 36th Street, CHICAGO 32, ILLINOIS 
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God Bless Bou 


and 


A ftierry Xmas 
To All 


As we turn each page of the New Vear 
let us be mindful that we stand 
upon the threshold of an unexplored dap. 
No man has traveled here before 
Metcalfe” us, $0 let us approach each day with full 
courage and an adventurous spirit. 
Hap vou find all of pours filled with 
high adventure, love, health, happiness 


ae 7 caine te am the fulfillment of pour heact’s 
Wood desires. 


Thornton 
Zanolli 
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Grover C. Coil, of Grover C. Coil 
and Associates, 6 N. Michigan Ave., 


Chicago, Ill, has announced his 
resignation as executive director of 
the Society of Hearing Aid Audi- 
ologists, effective November 15, 1954. 

Mr. Coil, who first started in the 
retail hearing aid field in 1920, has 
been executive director of the Society 
since it was organized in July, 1952, 
as a separate ethical and education 
society growing out of the Inter- 
national Hearing Aid Association of 
which he was Executive Secretary. 
Mr. Coil also had been chairman of 
the planning committee and chairman 
of the organizing convention of the 
IHAA which was formed in 1948. 

Mr. Coil has given many years to 
this cause at considerable personal 
sacrifice, having had to give up a 
major part of his personal business 
to devote necessary time to the 
Society. 

In announcing his resignation, Mr. 
Coil issued the following statement: 

“It isn’t easy working for a lot 
of bosses—and that is what an execu- 
tive director must do. Nor is it easy 
to steer a wise course among the 
shoals of business and professional 
politics—yet this is one of the prin- 
cipal jobs of an executive director. 

“In trying to reconcile the opposing 
factions within and without the 
Society, only a superman could pacify 
and keep happy all the members. The 
great mass of the members are pleas- 
ant, friendly, helpful, cooperative, 
charming and efficient. Although 
sometime we fight with them, we 
like them all. 

“Though some members have not 
always seen eye to eye with me on 
matters of policy, none can deny my 
willingness to do a lot of hard work, 
nor my intense loyalty to the Society. 
Perhaps without this almost religious 
zeal, plus the warm friendship and 
staunch support particularly of Presi- 
dent Zanolli as well as that received 
from all of the other officers and the 
membership as a whole the hardships 
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Grover C. Coil Resigns 


and discouragements could not have 
been endured. 

“The Society, in order to raise the 
additional funds required to carry 
out its plans and objectives to full 
completion, has, in my opinion, a 
choice of two courses to follow: (1) 
Open the doors in some manner to 
double its membership and income 
from fees. This presumes a long and 
slow ethical and educational program 
pointed at raising standards of those 
engaged in the retailing of hearing 
aids. 

“(2) Tighten up the present organ- 
ization, making the entrance require- 
ments more rigid, and also demanding 
that additional minimum standards 
be established for fitting and testing, 
as well as insisting that approved 
testing apparatus be in use in the 
office of members as a prerequisite 
to obtaining and the maintenance of 
certification. 

“In connection with the latter, I 
would recommend a definite training 
and refresher course for members 
and maintenance of ethical standards; 
raising of the entrance fee to a mini- 
mum of $100 and annual certification 
fees of $100 per person; only such 
persons should be permitted to use 
the phrase ‘Certified Hearing Aid 
Audiologist.’ 

“In addition, I would recommend 
the establishment of a category for 
honorary members and affiliate mem- 
bers, which would include those not 
actually engaged in the retail fitting 
of hearing aids. I would also recom- 
mend a category for apprentices, 
with membership in the apprentice 
classification limited to not more than 
three years, at which time an appren- 
tice would be admitted to full mem- 
bership or be dropped. 

“TI believe it is essential that hear- 
ing aid dealers who are members of 
the Society should engage in an active 
program to defend themselves from 
the floud of publicity and advertising 
aimed at diverting purchasers from 
their doors. 

“S.H.A.A. members must get across 
to the public why a hard of hearing 
person should patronize their (cer- 
tified) establishment rather than 
some other where they might get less 
satisfactory service. 

“If the hearing aid retailers wish to 
contribute to the funds of the manu- 


by Arthur E. Brennan 


facturers’ association (A.H.A.A.), 
that is fine, but it should not be on 
the basis of ‘taxation without repre- 
sentation.’ The dealers should have 
full voting power to the exact propor- 
tion of their contribution to the total. 

“T have explained my position and 
reasoning in these matters in many 
conversations and in a letter to the 
President, Mr. Thornton Zanolli, ex- 
pressing my desire to be relieved of 
the worries and tensions connected 
with this position. I feel that now is 
the time for someone else to pick up . 
the torch.” There are many able and 
willing hands to continue the work. 

The purposes of the Society have 
been well outlined and its basic or- 
ganization is well in hand. With 
strong, positive leadership and sup- 
port from the field it cannot fail to 
accomplish its goal. 

Audecibel has proven its worth and 
has been accepted in all of the branch- 
es of the large field of audiology as 
the Journal of Audiology. Continuing 
in the future to serve all branches of 
audiology and resisting any pressures 
that might cause it to become the tool 
of special interests, its success is 
certain. 

Mr. Coil, a native of southwestern 
Missouri, came to Chicago in 1913 to 
continue the study of international 
law with an eye upon a diplomatic 
eareer. His plans, however, were 
interrupted by World War I, when 
he went into the army in 1917 as a 
private and served in France as a 
captain of artillery. 

After a short period as a junior 
executive of Sears Roebuck & Co., he 
entered the hearing aid field in 1920, 
selling the non-electrical and carbon 
types. In 1935, he became district 
sales manager for Western Electric 
hearing aids in the central division, 
later going to the New York office of 
Graybar as hearing aid adviser. He 
became national sales manager, hear- 
ing aid department, of Graybar in 
1940. 

He later was an administrative 
consultant in the hearing aid division 
of Zenith and, in 1944, went to Aurex 
as assistant to the president and 
general sales manager. In 1947, he 
went to Allen-Howe Electronics Corp. 
as director of sales, to help launch 
the first hearing aid—in fact the 
first commercial device of any kind 
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—to contain a printed circuit. He 
opened his own business in Chicago 
in 1949. 

Mr. Coil is married, and has four 
daughters and eleven grandchildren. 
He is a 32nd degree Mason, and a 
member of the Military & Naval Club 
of New York, Trade Association 
Executives Forum of Chicago, Chi- 
cago Kiwanis Club, National Business 
Leaders Association, Canadian Club 
of Chicago and the Cuban Club of 
Chicago. 





during Mr. Coil’s term «1s Executive 
Director, are in part as follows: 


* Approximately 600 individuals and 
firms have been certified in 46 of the 
48 states. 


* Establishment of minimum stand- 
ards of performance for certification. 


*A National Board of Examiners 
has been established and is function- 
ing. 


*A National Board for Certification 
has been set up and is in operation. 


* Annual academy meetings have been 
established, where scientific lecture 
series have been presented by teachers 
from the fields of Medicine, Audi- 
ology, Physics, Psychology and Indus- 
try. 


* An official journal has been created 
and is now published bi-monthly, 
completing its third volume, with a 
sworn circulation in excess of 15,000 
copies. 


* Personal instruction courses have 
been set up and attended with satis- 
factory results. 


* A correspondence course of instruc- 
tion is now in course of being pre- 
pared. 


*A Grievance Committee has been 
functioning in a satisfactory manner 
with a minimum of complaints. 


* Establishment of committee on in- 
struction to prepare correspondence 
course, etc. 


* Through the pages of AUDECIBEL 
it is maintaining contact with and 
giving information about its members 
to more than 7,000 otologists and 
others in the fields of medicine and 
audiology. 


*The hard of hearing public has 
profited directly and indirectly by 
having better service available to 
them and a means of identifying 
those certified as being competent, 
reliable and responsible. 


* Manufacturers have profited by 
having better distribution through 
better distributors. 


* Members have profited by doing 
more business as a result of acquir- 
ing professional status in their com- 
munity and the goodwill and respect 
of the medical profession. 


November/December, 1954 








In his letter of November 5th to the 
Society’s Board of Governors, an- 
nouncing the resignation of Mr. Coil, 
Mr. Thornton Zanolli, President of 
the Society, said in part as follows: 

“T cannot adequately express our 
deep and lasting appreciation of all 
that Grover has done, the thought, 
worry, and very real personal sacri- 
fices—many of which we are not even 
aware of, I am sure—that have been 
responsible in so large measure for 
the success and growth of the society, 
and this dates from the days before 
the inception of the society itself. We 
owe him a debt of gratitude which is 
impossible to assess at this time, not 
to say put into words, Personally, I 
can say very sincerely that my job for 
the society would have been utterly 
impossible without the complete co- 
operation and help I have had from 
Grover, Furthermore, knowing how 
sincere Grover’s feelings are about 
the society, his resignation is some- 
what softened for me by the certain 
knowledge that we will be able to 
count on him for help and advice, and 
call upon his experience, which is 
unique among us and _ invaluable, 
whenever we have the need.” 
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American 
rade Association 
Gxerutives 


presents this 


Certificate of Recognition 


Soriety of Hearing Aid Audiologists 


in recognition of its meritorious contribution to the advancement of 
Trade Association management through its entry in the annual ATAE 
Awards For Distinguished Service Contest. 

Its well-prepared submittal included details on various programs now 
being carried out which are of exceptional value to its members and its 
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The signal honor which was accorded 
S.H.A.A. by the American Trade Asso- 
ciation Executives distinguished jury 
has been authenticated by a handsome 
parchment scroll, reproduced here, 
which has been framed and is hanging 
at the Society's headquarters. In their 
letter of transmission, A.T.A.E. said, in 


part: “The value of your entry did not 
end with its recognition by our Jury of 
Awards. All copies of the entries will 
be distributed to Schools of Business 
Administration and Public Libraries 
where they will serve a very useful 
purpose in improving the public reia- 
tions of trade associations." 
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OME ideas are helpful to com- 
munication and some ideas are 
barriers to communication. 

Since we are all agreed that commu- 
nication is what we want more of, let’s 
focus our attention on the ideas that 
are obstacles and on those that pro- 
mote understanding. Let’s talk about 
talking. 

May I start with a story about 
Jimmy who is 7 years old. I’ve known 
him since he was 3. I also know his 
parents and his grandparents, his 
brother, his neighbors, his teachers, 
the local station master, the automo- 
bile repairman and hordes of children 
of all ages who play with him. 

Three weeks ago, I was working 
with Jimmy on the lawn in front of 
his house. Ten minutes after I had 
started our morning speech lesson, 
five children of assorted sizes and 
ages had joined us. They arranged 
themselves in orderly fashion and be- 
haved very much as if they were in a 
classroom. Jimmy greeted each arrival 
with great approval. The children 
competed with each other to give the 
right answer, they waited their turns 
to speak, they told stories, they asked 
questions—all in all they seemed quite 
happy. Not because they had volun- 
tarily begun school activities a week 
earlier than their classmates and not 
because of the unusual setting of the 
classroom—but because they felt they 
were helping Jimmy to learn to talk. 
And indeed they were. 


The Child's Status 


Two remarks that were made that 
morning were of special interest to 
me. Alan who is 8 years old said to 
Robert, “Jimmy can read. He reads 
good. He can even read better than my 
brother.” His brother is 9 years old. 
The remark happened to be true. 
Alan’s brother is a bit behind in his 
reading and Jimmy is about a year 
ahead in his. I decided to push the 
idea in order to give Jimmy the kind 
of status he deserves in the group. 
Children like him. They play with 
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Never Underestimate 


The Power of An Idea 


By Beatrice Jacoby, Ph.D. 


Department of Speech 
Queens College, Flushing, N. Y. 


him. They frequently follow his leader- 
ship. He’s charming and aggressive 
and it’s hard to withstand his blan- 
dishments. But the children don’t talk 
to him very much. They evidently 
think he’s not bright. Since he’s prob- 
ably of superior intelligence he doesn’t 
get fair treament. Later on in the 
morning one of the youngsters was 
playing with the extra_hearing aid I 
had demonstrated. He asked to try it 
on, and then said, “When Jimmy 
learns to talk better he’ll be all right. 
He won’t have to wear this then, will 
he?” “Yes, he will, Johnny,” I said, 
“He can’t hear without it. But be 
sure that Jimmy is looking at you 
whenever you talk to him or else he 
won’t be able to understand you, and 
when he talks to you make him speak 
as clearly as he did this morning.” As 
the children ran off, I thought of an 
incident that had occurred two years 
before. 


Non-Understanding Pity 


That summer I was working with 
Jimmy in the basement playroom of 
his house when an automobile mechanic 
who had come to fix my car walked 
into the house. In a jovial, friendly 
manner he greeted me and _ said, 
“Whatcha doin’? Playing school?” 
“No,” I said, “I’m teaching Jimmy 
how to talk.” “Why do you need to 
teach him?” he asked. “He can’t hear 
well,” I said. “Oh, what a pity!” the 
guy said. And he looked as if he would 
burst into tears. 

A 200 pound man who looked as if 
he could move a mountain was about 
to ery. I was in no mood for that. 
“Why are you sorry for Jimmy?” I 
snapped. “He’s a happy intelligent 
boy who'll go places. He’ll be whatever 
he wants to be when he grows up. 
His only trouble is he can’t hear. But 
he can understand anything you say 
to him. He’s learning to talk. He even 
knows how to read, and he’s only 5 
years old. Don’t feel sorry for him.” 
At which point I turned to Jimmy and 
said, “Would you like to read a story?” 
Jimmy took one look at his new captive 
and started to read aloud the story on 


the wall. The expression on the me- 
chanic’s face was ample reward for 
Jimmy. The truth of the matter is 
that he could have had anything he 
wanted from that man because he was 
sorry for him. 

Just one more incident about Jimmy. 
I had not seen him for about two 
months. When I visited him in the 
middle of August his parents told me 
he had changed a great deal. A 
neighbor who was present said he had 
learned a lot of new expressions. 
And in a moment I heard all three of 
them. Someone asked Jimmy a ques- 
tion. He refused to pay any attention 
to the speaker. He closed his eyes and 
looked bored. His father insisted that 
he pay attention to the speaker. So 
Jimmy said, “That’s just too bad. 
Don’t bother me. I don’t care.” He kept 
on repeating the phrases like a broken 
record. The neighbor turned and said, 
“Isn’t he cute? And it’s so clear.” 

Yes, it was clear. And, no, it wasn’t 
cute. It was rude behavior. And any 
child without a hearing loss would 
have been spanked for such remarks. 
But Jimmy was rewarded by the 
neighbor’s smile. 


Artificial Barriers 


Now, what does all this have to do 
with speech development and barriers 
to communication? 

The children who think Jimmy is 
stupid, the automobile mechanic who 
is overwhelmed by pity, and the 
neighbor who finds him cute, are all 
erecting barriers that interfere with 
communication. What kind of response 
can you expect if you call a person a 
dummy? a punch in the nose, perhaps, 
or a statement to the effect that he’s 
not a dummy. But, you say nobody 
comes right out with the words, 
“You’re a dummy.” Of course not. 
We’re all too polite for that. We just 
act as if he’s stupid. For example, we 
might use very simple sentences of 
one or two words—at the most, three. 
We would speak very slowly the way 
we do to babies and foreigners who 
don’t understand English. We would 
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gesture a great deal and perhaps 
draw pictures. On the whole, we’d 
stick to concrete ideas. And what is 
the result? Speech responses that are 
on the same level. “Jimmy go pool?” 
“Pool” says Jimmy, tugging at your 
arm. 

In other words, the wrong signals 
were sent out. They were inappropri- 
ate to the occasion. Nevertheless they 
were received by the person for whom 
they were intended. The response, 
although inadequate for the occasion, 
was correct in answer to the signals. 
Adequate speech depends upon ade- 
quate stimuli. And the stimuli com- 
prehend more than acoustic patterns 
that reach the brain via the ear and 
the hearing aid. You must start with 
an appropriate idea—one that suits 
the occasion, the purpose and the 
listener. That means that we ought 
to talk to Jimmy using the vocabulary 
and grammatical constructions that 
we normally use for 7 year old boys 
who are of average intelligence, aver- 
age height and weight and have an 
average amount of physical energy. 
Isn’t that how we talk to all hearing 
children? 

Now what was wrong with the me- 
chanic’s attitude? He was sympathetic. 
All he really said was “Tsk. Tsk.” 
Is that a good opening gambit in a 
conversation with a 5 year old? Or 
witn anybedy for that matter? What 
do ye" say when somebody says “Tsk. 
Tsk.” to you? Furthermore that kind 
of speech doesn’t provide a very good 
model fcr future linguistic behavior. 
Its only influence can be to make 
Jimmy feel sorry for himself. And 
surely such an attitude on his part 
isn’t going to help him to talk to 
people. “lor is it a healthy attitude 
in itself. 

The neighbor’s attitude is not a 
wholesome one either. It supports 
rudeness which is scarcely a way to 
win friends or influence people and it 
helps to reinforce speech behavior 
which is hizarre—in this instance. Let 
us consider how Jimmy learned these 
three phrases. I can assure you I 
played no part in teaching them to 
him. Do you think he created them 
out of his own head without having 
imitated someone? Do you think he 
picked them up the way other children 
learn things they’re not supposed to 
hear? Do you think he learned them 
as a result of wearing a hearing aid? 
No. Was he taught these phrases? 
Were they repeated incessantly? Were 
they drummed into his head? Yes. 
Who was his teacher? Quite a 
number of people who have to live with 
him. His father, for example, was one 
of them. 


Jimmy’s wishes are quite vigorous. 
For a number of years he used to 
throw a temper tantrum if he didn’t 
get what he wanted. Was he frustrated 
because of our lack of understanding? 
No. He was frustrated because of our 
refusal to cooperate. After supper 
Jimmy might decide he would like to 
go for a ride. It mattered not that he’d 
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been in the car all day or that his 
parents were tired or that it was time 
for him to go to sleep—all of which 
had been explained to him. He would 
keep on saying “car” and “ride.” 

Finally he would begin to tug and 
yell and bite and kick. As he grew 
older he discarded the tantrums but 
found other methods of persisting in 
getting what he wanted. When he 
asked for something his father would 
say “Don’t bother me, now.” Jimmy 
would continue to pommel him. So 
he would repeat in a loud clear voice, 
“Don’t bother me.” At which point 
Jimmy would attempt to do something 
that he knew was taboo—like scratch- 
ing the dining room table. His father’s 
response would then be “I don’t care.” 
Jimmy’s final attack, which would 
start with “I want paper money,” 
would bring the reply “That’s just 
too bad.” 


Now, remember, that Jimmy’s crav- 
ings are insatiable. They are Gargan- 
tuan. So he is likely to have elicited 
the above-mentioned responses fairly 
frequently during the course of an 
evening. His father’s conversations 
might be repeated as often as 25 
times. Multiply that by 7, and a little 
extra for Saturday and Sunday, and 
then multiply the total by 52. I don’t 
know the exact number but it runs 
close to a thousand. Then remember 
that his mother gets into the act 
occasionally and so does his brother. 
Now, isn’t it easy to understand why 
Jimmy learned to say “Don’t bother 
me” without my help? And why -he 
may not know the word “Splendid” or 
“may.” Nobody says “splendid” 25 
times a day so he can hear the word 
and associate it with a meaningful 
situation. 


Jimmy’s stock phrases which are 
articulated with clarity and excellent 
rhythm aren’t going to promote very 
much conversation. 


What will be the effect of this other 
idea which the neighbor lives by— 
that a child with a hearing loss will 
be unable to meet our standards of 
behavior—moral, emotional or physi- 
cal? He will not meet them. If you 
expect a child to be unstable and you 
relate to him as if he were, in all 
likelihood he will behave in the ex- 
pected fashion. If you expect him to 
be fresh you can easily provoke him 
to be so. 

One idea which a great many people 
have, but surely no hearing aid spe- 
cialist has, is that a hearing aid is all 
that Jimmy needs to speak clearly 
and be understood. The truth is that 
Jimmy has a profound hearing loss. 
He can hear sounds through his aid. 
He can even interpret words and 
sentences through his hearing aid with 
his eyes closea. But to do this with 
any degree of accuracy we must re- 
strict the possible number of choices. 
As for speaking as he hears—he may 
well do that—but the result is not 
comprehensible to us. 


(To be concluded in Feb. issue) 
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We are privileged to publish here- 
with the inspiring interview given by 
S. R. Silverman, Ph.D., Director of 
the Central Institute for the Deaf in 
St. Louis, as an outstanding contribu- 
tion to the “This I Believe” series 
conducted by Edward R. Murrow. Dr. 
Silverman said: 

It is my stimulating and pleasant 

* privilege daily to observe a small deaf 
or speech handicapped child literally 
on the knee of his teacher who skill- 
fully, patiently, hopefully and, I 
daresay, miraculously breathes into 
him that uniquely human skill—taken 
for granted by most of us—communi- 
cation by speech. Down the corridor a 
bit I chat with the scientist who by 
his “industrious observations and 
grounded conclusions” probes for 
understanding of the processes of 
speech and hearing. And I contem- 
plate the magnificent structure that 
accommodates these activities—built 
by voluntary contributions from 
many people of many backgrounds. 

Then I realize the richness of my 
“routine” experiences and their sig- 
nificance in nurturing my beliefs and 
shoring them up during those occa- 
sional inevitable moments when our 
only arms against the sea of trouble 
may well be a feeble “‘What’s the 
use?” 

It is strengthening to be guided by 
the belief that people—all people, in- 
cluding the small deaf child—are 
important; that their aspirations, 
their purposes, their skills and, yes, 
their limitations are appreciated and 
understood and that it is possible for 
humankind to be concerned about 
them. 

And when I see the deaf child 
“hear” with his eyes through lip read- 
ing, the victim of cancer deprived of 
his larynx learn to talk again, the 
scientist ingeniously explore the mi- 
croscopic structures of the inner ear, 
how can I help but believe in the 
great potentialities of man. True, 
these have been enunciated and 
demonstrated through the ages by the 
discerning Greeks, by the Biblical 
prophets, by the prodigious artists of 
the Renaissance and in all places and 


8 


“This 
I 
Believe” 


Dr. S. R. Silverman 


in all times when man has had an 
opportunity to express himself. But 
my beliefs have had to come through 
my own experiences and introspec- 
tions. 

Along with my conviction that it is 
possible for man to get concerned 
about man and along with my faith in 
his potentialities, I believe with Less- 
ing, that the pursuit of truth is as 
important as its attainment. Man’s 
progress toward betterment is not 
inevitable but it is more likely to 
come about in an atmosphere of rea- 
son, buttressed, as I have implied pre- 
viously by morality and hopefulness. 

My professional career, then, has 
brought into steady focus what I sup- 
pose I have been maturing toward 
from childhood through the storm and 
stress of my undergraduate days 
which, incidentally, straddled boom 
and depression from 1929 to 1933. 

I guess the “short title” for what 
I believe and how I got there was ex- 
pressed for me in the comment of a 
Rabbi who visited our Institute when 
he said, “Ears have they not but they 
hear, thanks to wisdom and love.” 


CC Help, Inc., 1954 
This statement was prepared for 
Edward R. Murrow’s program “This 
I Believe,” a series of five-minute 
broadcasts, on which men and women 
in all walks of life present their per- 
sonal philosophies. Launched in 1949 
by four businessmen who were con- 
cerned over the decline of spiritual 
values, “This I Believe” is run with- 
out profit, depending upon anon- 
ymous contributions, and is broadcast 
over 200 U.S. stations, 140 foreign 
stations, and the Voice of America in 
six languages. It appears weekly in 
90 newspapers. In book form, “This 
I Believe” is a best-seller in the United 
States and was also published in 

Great Britain and in Arabic. 
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Felix Visk 


Most of us file returns jointly with 
our wives and thus save money be- 
cause in effect the larger of the two 
incomes is shared with the smaller 
income for tax purposes. Heretofore if 
one spouse died, the widow or widower 
could not benefit from such income 
sharing after the year in which the 
death occurred. Under the new law, 
a widow or widower may continue to 
split—or share—his or her income for 
two years after the year in which the 
death of a spouse occurred if the sur- 
viving spouse has not remarried and 
maintains as his home a household 
which is the principal place of abode 
of a child or stepchild who is a de- 
pendent. 

Are you retired or about to retire? 
If so, you will be interested in Sec- 
tion 37 of the Code. In brief this pro- 
vides that if you are 65 or over you 
may receive credit on income derived 
from pensions and annunities, inter- 
est, rents and dividends equal to 20% 
of the ist $1200 of such income, pro- 
vided you had earned income in excess 
of $600 in each of the 10 previous 
calendar years. Such credit is limited 
to $240 and may not exceed the tax 
otherwise due. 

If you are under 65 and retired you 
may take credit only for income re- 
ceived from pensions, annuities or 
similar retirement pay from public 
retirement systems. 

In any case the amount of retire- 
ment income is reduced by amounts 
received from social security or the 
railroad retirement system or other- 
wise exempted from gross income 
plus, in the case of persons under 75 
years old, any amount of earned in- 
come over $900. 

You are 65 and have earned over 
$600 a year since 1944 and have 
rents & interest of $500 per year. 
pension of $1.000 per year. 
Total “retirement pay” $1500 per 
year. Total retirement pay on which 
credit is allowed is $1200. You re- 
ceive $500 in social security benefits. 
You earn $1400 or $900 plus $500. 
Amount deducted from total retire- 
ment pay on which credit is allowed— 
$500 plus $500 or $1000. Amount of 
retirement pay available for credit 
$200. Credit against tax—20% of 

$200 or $40. 
(Continued in Next Issue) 
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Maico Audiometers, group testing and 
group training units are widely ac- 
cepted by the Medical Profession. 

Because auditory examinations are 
as individual as the patients them- 
selves, a satisfactory testing instru- 
ment must be flexible enough for a 
variety of tests. Maico units are both 
versatile and accurate. Precision man- 
ufacture of these quality instruments 
is the basic responsibility of Maico to 
the audiologist. 

But Maico’s service policy is equally 


important. The Maico representative 
in your city is always available to 
check and recalibrate your Audio- 
meter. Or you may have need for 
special training equipment for home 
use for a hard-of-hearing patient. 

He has a wide experience in the cus- 
tom-fitting of hearing aids so that 
your recommendations can be care- 
fully followed. 

The Maico man is at your service. 
Rely on him as one of your experi- 
enced assistants. 





Provide detailed evaluation 
of hearing loss with a degree 
of accuracy that exceeds the 
specifications of A.S.A. 


GROUP TESTING 
Complete equipment for us- 


ing the Massachusetts Hear- 
ing Test Method. 


Choice of radio, recorded, or 
microphone voice material 
for self training or group au- 
ditory training. 








If you have no local Maico 
Technician write direct to 
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small two units can be used 
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Look at your files...” In your user files and in your mail- 
ing lists you have a great number of prospects you have not 
sold because their hearing loss ranges from ‘‘moderate’’ to 
“severe’’. They need a powerful hearing aid that will give them 
brilliantly clear, smooth performance at all volumes, high or 
low. They need the new Telex Telemaster 5-transistor. Why? 
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Look at the instrument . . . Telex Telemaster is ten 
times more powerful* than most other transistor hearing aids! It 
reaches the limits of power needs . . . most ears cannot take 
more power. With the Telex combination of high-fidelity de- 
sign and great reserve of power, users can double their hearing 
enjoyment and double their hearing range. In addition—Telex 
Telemaster features super-sensitive microphone, phone pick- 


y #7. up, 3-position tone control, light weight, 5,” thinness, tran- 
‘me. sistor economy .. . and a volume control that saves batteries 
“Pate,.when volume is low! 
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*Certified by ind pendent testing labo 


ok at the smiles ...Most people with major hearing 

y oss are disappointed with hearing aids. Previous instruments 
do not give them the power, performance and comfort they 
want and are willing to buy. But let your prospects try the 
Telex Telemaster and watch their surprised smiles. It is an 


amazing and wonderful fact! Some of the most severly critical 

hard of hearing we know have tested the new Telex and 

declared it the first hearing aid to meet their needs. Hundreds 
. of thousands are waiting for the Telex Telemaster! 


Look at your opportunity ... Some franchised Telex territories are still open! Don’t 4 
miss your big opportunity. Take advantage of the aggressive, ethical, effective advertising and 
publicity that is getting leads for you at this very moment. Write, wire or call NOW. 


(7&2) T E L E X, l N c. Telex Park, St. Paul, Minnesota 
S&S Lae | World’s finest precision hearing aids 
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Hearing Aid Design 


for Selective F itting 


by Harvey Fletcher, Ph.D. 


Director of Research 


Brigham Young University, Provo, Utah 


I have spent this morning by trying 
to find out what this Society is doing. 
I wandered through the exhibit room. 
As I wandered through the exhibits 
I was impressed by the tremendous 
progress that has been made in the 
quality of hearing aids since I first 
tried designing one at the Bell Tele- 
phone Laboratories. 

I remember the first one which we 
built worked very well, but it took 
three large book cabinets to house it. 
Ever since then the compromise be- 
tween looks and size, the battery 
drain, etc., as against the perform- 
ance of the set has been going on. 

I picked up your magazine, AU- 
DECIBEL, which reminded me of the 
difficulty we had trying to change the 
name “sensation units” to the name 
“decibel.” 

I went to Europe on a commission 
from the United States to try to per- 
suade everybody to adopt the word 
“decibel” for telephone use. After 
the ‘“‘decibel’ was adopted for tele- 
phone use I had the problem of con- 
verting the otologists to use “‘deci- 
bel” instead of “sensation units.” It 
was difficult since I had originally in- 
troduced the “sensation units” to 
them, and it took about 25 or 30 
years to do it. It is only very occa- 
sionally that you now see “sensation 
units” in print. 

Well, those were some of my 
thoughts as I came to your meeting 
today. 


Philosophy 


The subject that was announced 
was not selected by me. I was asked 
to speak about it, and it is obvious 
from the way it is phrased that one 
expected it to be a controversial sub- 
ject. It implies that the Harvard 
group believes one thing and that I 
believe another about the philosophy 
of fitting hearing aids. 

I think the difference in our views 
is not that simple. I wouldn’t say 
that the Harvard group were wrong, 
because I am in agreement with most 
of the conclusions in their report. I 
think if you will look carefully you 
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will find my name in the final report, 
although I wasn’t immediately con- 
cerned with it at the time; I was 
Chairman of a committee that had 
supervision or general charge of it. 

I want you to know that I think the 
work was very well done. It is un- 
doubtedly the best work of that sort 
in this field that has been done. It is 
the only extensive quantitative ar- 
ticulation work that has been done 
on hard of hearing patients. 

There has been a lot of work by 
cut and try methods, which are rigor- 
ous for determining how well per- 
sons can hear with various devices, 
but I think the Harvard work stands 
as the best that has been done. 
Nevertheless, the observational error 
involved is very large, and for this 
reason several different theories may 
be justified by this same set of data 
within the observational error. That is 
where the difficulty lies, and why 
there is a controversy. 


Opinions 


If there was a clear-cut case, and 
the objective data showed what it 
was, you would not have asked me to 
speak today. There is still a differ- 
ence of opinion among the sellers of 
hearing aids, and for the same rea- 
sons that were encountered by the 
Harvard group. They can’t make de- 
finitive and objective experiments to 
differentiate between some of these 
different points of view. 

Well, when you are faced with such 
a dilemma, what are you going to do 
about it? Each of you can go along 
with your own pet ideas and sell hear- 
ing aids and tell the patient that the 
other fellow is all wrong, and you are 
right, and that is probably what has 
been going on. There is no data suffi- 
ciently precise to determine which is 
right or wrong. 

Since one can’t make a definite dif- 
ferentiation between these various 
points of view by objective data that 
all agree is good data, one must reach 
conclusions by other means. What I 
have done is to rely not only upon 
this Harvard data, but upon a vast 





amount of data on persons with nor- 
mal hearing; and also upon our fun- 
damental knowledge of how the ear 
works. All of these items should be 
combined to make the whole picture. 
When this is done I come out with a 
philosophy and method of determin- 
ing what kind of a hearing aid is best 
for a particular hearing character- 
istic. The application of this method 
to the cases in the Harvard report 
agrees with the experimental data 
within the observational error. 

However, the method differs from 
the conclusions that have been pub- 
licized from the various people talk- 
ing about the Harvard report, includ- 
ing some of the members of the super- 
vision committee. If you make a care- 
ful reading of that report, it will not 
give you the conclusion which is now 
announced in the title of this paper 
that all you need is one hearing aid 
with a certain characteristic. 

If you read that report carefully 
you will find it does not say that. 
These ideas have come from propa- 
ganda and popularization of some- 
one’s ideas about the report rather 
than the actual conclusions in it. 

What I want to do, then, is to try 
to put into simple terms a theory I 
have evolved as indicated above about 
how a person with a given type of 
hearing, and a given kind of intellect, 
hears sounds with a given type of 
hearing aid. 

Now that is a pretty big order, but 
I will try to isolate the factors so that 
you may see, in general, what they 
are and how they enter into the prob- 
lem. Also, I will give them names and 
represent them by symbol. The first 
one is called Articulation Index, and 
is represented by the letter A. I will 
not try to define it technically but 
simply say that the Articulating Index 
is related to the ability of a listener 
to interpret properly speech sounds 
which he hears, whether they be in 
the form of sentences, words or 

(Continued on next page) 
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... continuing from page 11 the article by Dr. Harvey Fletcher 


syllables. In other words, it is an 
index number which indicates how 
well the deafened person will speak 
when he is wearing a certain kind of 
hearing aid and listening to a certain 
type of talker at a specified distance 
from the ears of the listener. 


So A depends upon the character- 
istics of the listener, the character- 
istics of the talker and the character- 
istics of the hearing aid and how far 
it is away from the lips of the talker. 

There are four factors that deter- 
mine the articulation index. First, 
there is a factor designated V, then 
one designated E, and one desig- 
nated F, and finally one designated 
P. When values of these four factors 
are determined they are multiplied 
together to determine A, the articula- 
tion index. 


Contributing Factors 


Now, what are these factors? The 
V factor is determined by how far 
the speech level is above the threshold 
of hearing for the patient. If the 
speech is not loud enough so that he 
can hear it at all, then this factor is 
zero and so A will be zero regardless 
of the value of the other factors. So 
we say the first factor depends upon 
how loud the speech sounds to the 
patient. Specifically it depends upon 
the number of decibels that the aver- 
age speech level is above the thresh- 
old. So one of the primary things to 
remember is to raise the speech level 
enough so that it is far enough above 
the threshold of hearing for the pa- 
tient so that he will hear the loud and 
soft speech sounds in their proper 
relative levels. 

Now one can’t always do this. If 
one could, one would restore the per- 
son’s hearing practically to normal. 
There are some cases, rather a large 
number, in fact, which are in this 
category. But the remaining cases, 
particularly the very hard of hearing 
cases, you never can do this because 
of this second factor which prevents 
one from amplifying beyond a certain 
critical level. 

The second factor depends upon 
the intensity of the sound hitting the 
ear. In general, this factor E is the 
same for a hard of hearing person as 
it is for a deafened-person. Conse- 
quently one must get the speech level 
sufficiently above the threshold with- 
out reaching the level where it hurts. 
This then is your critical problem. In 
very severe cases the ear will be hurt 
before the speech level is high enough 
to portray the soft and loud sounds, 
and the variation between them in the 
correct relation. 

The numerical value of the E fac- 
tor is unity as long as the sound does 
not approach the level where it hurts. 
When it gets to this level, the E fac- 
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tors get less and less until the patient 
will no longer stand any louder 
speech, and so take off the set and E 
goes to zero. Therefore, the V and 
E are opposing factors. The E goes 
down in value as the intensity of 
speech goes up, but the V factor al- 
Ways goes up toward units as one 
goes to higher levels, reaching unity 
when the level is about 60 db above 
the threshold. 

Then we have the F factor. The F 
factor is dependent upon the shape of 
the response curve, and it is this fac- 
tor about which so much controversy 
has arisen. What should be the shape 
of the responsive curve of the hearing 
aid compared with the shape of the 
audiogram? In other words, having 
made an audiogram of the patient, 
what can you do in the way of shap- 
ing the response curve of the hearing 
aid to obtain a greater A? 

Now actually the best response 
gives a value F equal to unity. As you 
depart from this ideal response, this 
factor becomes less and less. This 
factor F is called the frequency dis- 
tortion factor, and it depends upon 
the response of the set at the different 
frequencies and the shape of the 
audiogram. I will go into this relation- 
ship in a little more detail later. 

Then you have the fourth factor, P. 
When I tell you what it is, you may 
say, “Well, so long as you have that 
factor, you can make it absorb all of 
the troubles that you miss in the 
others,’ because it is the psycho- 
logical factor called the practice fac- 
tor. It determines how well the person 
would understand if he had an ideal 
set, that is, if the other three factors 
were unity then this fourth factor de- 
termines how well the listener under- 
stands the speaker. 

To illustrate what I mean, if you 
have a hearing aid on a patient with 
moderate hearing loss, and you have 
him fitted perfectly, and then talk to 
him in English he won’t understand 
much of the speech if he only under- 
stands French. 

Now there are a lot of hard of hear- 
ing people that do not understand 
English, that is, do not understand it 
very well. As you know, those who 
have been hard of hearing for a long 
time, and consequently have little 
chance to hear speech, will have diffi- 
culty understanding speech even with 
the most ideal set. 

So the practice factor P is the 
amount that the articulation index 
would be if one used an ideal set. Now 
you wonder what I mean by “ideal 
set.”’ In the case of a normal hearing 
person, the ideal set is the air path 
between a talker and a listener of 
about two feet. If the talker is talk- 
ing in a normal conversational tone of 
voice, then the listener will get the 
maximum interpretation under these 


circumstances. If he moves farther 
away, the interpretation will drop. If 
gets closer, it will also drop slight- 
y. 

Now having understood these four 
factors, let me say just a word more 
about this P factor. Taking the illus- 
tration of the Frenchman, he can 
learn English if you teach him. In 
like manner by continuing use of a 
hearing aid under proper circum- 
stances with a good speech teacher, 
one can bring up the factor P from 
a very low value to a fairly reason- 
able one. So there is considerable vir- 
tue, as you all know, in teaching a 
person how to use the hearing aid by 
intelligent methods. A complete ex- 
position of these methods would re- 
quire another paper or probably a 
book. 

This training to better understand 
speech simply raises the P factor. It 
is probably because of this P factor 
which varies from individual to indi- 
vidual that the other factors are ob- 
scured. In other words, a patient may 
wear a bad hearing aid, and because 
of his fine high P factor get much 
better results than another patient 
wearing a very good hearing aid G, 
but having a low P factor. 

Knowing these results one is 
tempted in sales work to use them 
and say, “With this hearing aid, B, 
this patient heard better than the 
other patient with hearing aid G,” 
and so on. It is this that has led into 
much of the difficulty; namely, the 
masking of the relative values of sets 
because of the great variation in the 
individuals who use them. 

Now let us discuss in a little more 
definite way, the values of the other 
factors. In the first design of hearing 
aids, very little attention was paid 
to anything except the V factor. In 
other words, the aim was to make the 
speech loud enough and the patient 
could then hear. This was the right 
point of view at the time. Unfor- 
tunately, as time went on, we lost 
sight of that fundamental proposi- 
tion and put most of the attention on 
the shape of the response of the set. 


Determining Factors 


Now we will look again at the four 
factors that determine the Articula- 
tion Index A; namely, the volume 
factor V, the ear desensitizing factor 
E, the frequency distortion factor F, 
and the practice factor P. The Articu- 
lation Index is given by the product 
of these four factors, or A=V.E.F.P. 

In figure 1 are shown curves indi- 
cating how the V and E factors are 
related to the average intensity level 
of speech at the ear. For example, for 
a listener of normal hearing, when 
the speech level is 12 db, he will just 
perceive that speech sounds are pres- 
ent. As the level is increased from 
there to a level of 80 db the speech 
sounds increase from 0 to maximum. 
As the level goes above 80 db the 
speech sounds are too loud and his 


‘ability to interpret them decreases. 


The amount of this decrease is de- 
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pendent upon the tolerance of the in- 
dividual for these loud sounds. This 
tolerable level is about the same for 
normal ears as for deafened ears, 
and varies around the average of 120 
db. It may be 10 db lower or 10 db 
higher than,this level. Some deafened 
ears, called tough ears, can take a 
level of about 130 db or higher with- 
out discomfort. 

The factor V is shown by the curve 
in Figure 1 at the left labeled nor- 
mal hearing. After reaching 80 db it 
remains unity for all higher levels. 
The factor E is shown by the cross- 
hatched portion for all listeners. It 
is seen that from about 75 db to 95 db 
both V and E are unity for a listener 
of normal hearing. This corresponds 
to the condition of a talker talking in 
a conversational tone at about 2 feet 
distance from the ear. The V factor 
curve for the deafened ear is moved 
to the right by the number of db cor- 
responding to the average hearing loss 
for speech. For example, the second 
curve from the left is for a deafened 
person having a hearing loss of 50 db. 
As the level is increased above 62 db 
such a person will interpret more and 
more of the sounds without discom- 
fort until he reaches about 120 db. 
In other words, with a hearing aid 
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which will amplify 60 db his hearing 
can be restored to approximately nor- 
mal at least as far as the two factors 
E and V are concerned. However, for 
higher hearing losses this is never so. 
For example, consider the third curve 
from the left for a deafened person 
having a hearing loss of 70 db. The 
product of the factor VXxE is shown 
by the dotted curve. The articulation 
index never goes above .6. If the 
deafened person’s ear is a tender one 
then the maximum articulation index 
is considerably below this. So it is 
seen for these very hard of hearing 
persons it is very important to know 
the tolerable level and if possible 
treat him so that this might be in- 
creased to a maximum. For it is evi- 
dent that for these cases the speech 
level cannot be much above the 
threshold value before it gets to the 
tolerable level. The higher the level 
which they can take the greater will 
be their interpretation of the sounds. 
So I think you can all see that one 
of the important things to remember 
in changing the response of the hear- 
ing aid is to find how it will affect this 
tolerable level, either increasing it or 
decreasing it. Sometimes this effect is 
very much greater than the departure 
of the response curve from the flat 


response, and remember the V curve 
is steep in this region. So just a small 
increase in the level of the speech 
produces a large effect upon the abil- 
ity of the patient to understand it. 
This must be kept in mind when any 
changes in the response curve are 
made which might affect the toler- 
able level, so from the standpoint of 
the V factor the shape of the re- 
sponse curve is chosen for very hard 
of hearing cases so that a maximum 
loudness of the speech sounds can be 
tolerated. 

The F factor for a listener having 
normal hearing will be unity when the 
response curve is flat. Any departures 
from flatness will reduce the F factor, 
below unity. For conductive deafness 
the hearing may be considered to be 
the same as attenuations introduced 
into the response of the hearing aid. 
Consequently if h is the hearing loss 
in db, and r is the response of the 
hearing aid, then the response that 
makes F equal to unity is given by 


r=h-+constant 


For nerve deafness the considera- 
tion is much more involved, but as a 
good working rule the response that 
makes F a maximum is given approxi- 
mately by 
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Hearing Aid Design for Selective Fitting 


... concluding the article by Dr. Harvey Fletcher 


r= 144h+constant 
For combined deafness where h,, is 
the hearing loss for nerve deafness 
and h, is the hearing loss for conduc- 
tive deafness, then 


r=hc-+ 144h"+constant 
r=h +1¢h +constant 


But it must be remembered in all 
cases that compromises must be made 
between the three fector V, E, and F 
so as to obtain the maximum product 
V.E.F. One may take a _ response 
which gives a lower F in order to get 
a higher V, etc. 

Some of you may have tried to read 
the last chapter in my new book 
which deals with these four factors as 
applied to hard of hearing listeners, 
but to understand this chapter com- 
pletely one needs to read the whole 
book as you may have difficulties with 
it. But it does describe in detail these 
factors which I have been talking 
about and shows how to proceed to 
get at the best response of the hearing 
aid from the shape of the audiogram, 
and also from knowing how much of 
the deafness is nereve deafness, and 
how much of the deafness is obstruc- 
tive deafness. You know how to fnd 
these from your bone conduction 
curve and your air conduction curve. 
Knowing these two, one can prescribe 
an ideal response for the patient. 


About 30 years ago I gave a paper 
when the hearing aid business was in 
its infancy in which I stated that from 
all the data available at that time on 
normal ears and on a few hard deaf- 
ened ears, one concluded that the best 
response curve for a hearing aid was 
a mirror image of the audiogram 
curve. You are familiar with that 
point of view. 

After 30 years of study, I still say 
that is true of obstructive deafness 
cases. However, the point that was 
missed through the years is the fact 
that you can depart by large numbers 
of decibels from this ideal curve and 
it makes very little difference in the 
ability of the patient to hear well. 

In other words you can say, for ex- 
ample, that if the audiogram is flat, 
you ought to have a flat response 
curve. However, the actual response 
curve may vary 10 db on either side 
of this flat curve so that the peaks 
and valleys are 20 decibels apart, and 
still the patient would hear almost as 
well as with a flat response curve. One 
can calculate the difference, but the 
calculations show it to be so small 
that one can not measure it experi- 
mentally with any of the techniques 
we now know. 

For practical purposes one must 
realize that making a variation of 10 
or 15 or 20 decibels as you go through 
the frequency range is hardly de- 
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tectible to a listener. 


An error has been made through 
the years, particularly in the earlier 
years, in trying to fit an audiogram 
within a few decibels. Such a set 
would function all right, but from a 
practical standpoint it is foolish to try 
for a fit closer than 10 or 15 db. A 
rigorous calculation of the F factor 
for these two cases would indicated 
that a patient would be unable to 
distinguish which set would give them 
the best interpretation of speech 
sounds. So a considerable leeway may 
be given to the manufacturers for 
fitting these audiograms. In the first 
place one cannot obtain an audio- 
gram and duplicate it without varia- 
tions of about 10 decibels, and some- 
times more. So from just that point 
alone it is foolish to try to fit within 
any closer limits than 10 to 20 db’s. 


This is an important item and I 
hope that you now all understand it. 
However, before I leave this subject 
of response curves, let me emphasize 
another point about the cut-off fre- 
quencies at the two ends of the fre- 
quency response curve. Assume one 
has a cut-off at 300 cps at the low 
end where the curve drops abruptly, 
and one has a cut-off at the high end 
at 3,000 cps. Raising the cut-off from 
3,000 to 3,500 cps is a very real im- 
provement and can be definitely de- 
tected experimentally. It will be 
found that increasing the cut-off 3,000 
to 3,500 or to 4,000 cps will give you 
much greater improvement than try- 
ing to make the response curve flat. 
Even though you have undulations of 
20 decibels, it will not do as much 
harm as the elimination of these fre- 
quencies from three to four thousand 
cps. 

The same thing is true on the lower 
frequency side. Changes in the cut- 
off here, however, affect the quality 
of the voice rather than the articula- 
tion. If one does not care anything 
about the quality, but only about the 
ability to understand speech, then one 
can raise the cut-off frequency to as 
high as 400 cycles. 

To illustrate how one would find the 
ideal response for the hearing to be 
used by a particular patient, consider 
the specific case. In table 1 below are 
given the fundamental data to be used 
in finding the proper response. In the 
first line the six frequencies used in 


audiometry are given. In the next 
line a very fundamental quantity is 
given, namely, the intensity level of 
conversational speech for a talker one 
meter distant from the listener, or in 
our case one meter from the micro- 
phone of the hearing aid. 

One line 3, the tolerable levels for 
each of the frequency bands are 
given. These have been determined 
experimentally on normal ears. Other 
experiments with deafened ears indi- 
cate these levels also hold for them 
with a variation of +5 db. On line 5 
are given the corresponding amplifi- 
cations to reach these tolerable levels. 

Now consider a typical case of 
nerve deafness given by the audio- 
gram indicated below in Table 2. 

Using the rule given above for 
nerve deafness cases, the value of 
% h is shown on the third line. Now 
a constant should be added to these 
numbers which should be large enough 
to raise the level in at least one of 
these frequency bands to the toler- 
able limit. The constant then is obvi- 
ously 56 which will raise the 2,000 
band to the tolerable level of 78 db. 
With this same constant amplification 
the bands at 4,000 and 8,000 are also 
near the tolerable limit. So it looks 
reasonable to choose the response as 
4%h+56 which is given on the fourth 
line. 

Let us examine further this re- 
sponse. With it, what will be the level 
of speech above the threshold level, 
that is, the sensation level of the 
speech in each band for this particular 
patient. It is found by subtracting the 
hearing loss from the sensation level 
of speech for a normal ear, that is, 
from the numbers in line 5 of Table 1. 
This gives the following sensation 
levels: 

83 88 82 66 46 27 


which are seen to be adequate. For 
this case probably 20 db lower ampli- 
fication would still be adequate for 
the case considered, namely, a talker 
one meter away from the microphone. 
Distance larger than one meter should 
be treated as attenuations: 2 meters 
6 db; 4 meters, 12 db; 8 meters, 16 
db; 10 meters, 20 db. So the relative 
response of the set for this patient 
should be 


0 4 9 16 21 25 


with the possibility of additional over- 
all amplification of from 40 to 50 db. 





TABLE 1 
Frequency = 250 500 1000 2000 4000 8000 chs 
Speech Level in Octave Bands = 60 65 64 56 47 40 


Tolerable Levels 

Amplification to Reach 
Tolerable Level 

Sensation Level of Speech for 
Average Normal Ear 


128 


130 126 123 119 119 db 
65 62 67 72 79 db 


51 57 54 45 32 
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TABLE 2 
Frequency = 250 500 1000 2000 4000 8000 
Hearing Loss h a 17 29 46 66 $2. 92 
%h = 6 10 15 22 27 31 
Prescribed Response 4%h+56 = 62 66 71 78 83 87 
Sensation Levels for Speech = $8 ss 82 66 46 27 





Now take another case of conduc- 
tive deafness. The following is an 
actual case: 


DR. FLETCHER: I never saw an 
audiogram like this where the diag- 
nosis was perceptive deafness. 





250 
60 


Frequency 
Hearing Loss h 


500 
54 


8000 
38 


1000 
55 


2000 
46 


4000 
43 





According to the rule above, the re- 
sponse r=h-+constant. If the con- 
stant is taken zero then the response 
is equal to h. With this response no 
tolerable levels are reached and the 
sensation levels of the speech to this 
patient when using an aid having the 
above response characteristic will be 
the same as for a normal ear. So he 
would receive a complete restoration 
of his hearing ability. A flat response 
would work almost as well. Consider a 
severe nerve deafness case as a final 
example. The audiogram is 





Frequency 
Hearing Loss h 
%h 
Add Constant 40 
Compromise to Get Greater Loudness 
Prescribed Response 
Prescribed Relative Response 


FROM THE FLOOR: If it is all 
perceptive, what do you do if you 
want to get the proper audiogram 
from the standpoint of the distortion 
factor? 


DR. FLETCHER: Take % of 


20 20 25 30 50 65 
and it gives 
7 7 8 10 17 22 


or the relative response should be 
0 0 1 3 10 15 
You see that is almost flat. You would 





2000 


250 500 4000 8000 
42 60 72 96 105 111 
oS 2s as 2° ee 
a oe @ SW 8 
a4 48 =2 =-«<§ «9 
58 62 62. 67 7s 9 
@ 64 4 9 14 19 





The last gives the prescribed response 
with provision for giving an addi- 
tional over-all gain of 58 db. Under 
such circumstarices the sensation level 
to the patient will be 


54 53 49 25 12 8 


These are somewhat low in the high 
frequency, but are the best that can 
be furnished without hurting the ear. 
I think I have said everything that 
I intended to say, and probably more. 
If you have some questions, or would 
like to propose some audiograms for 
calculation, I will be glad to show you 
how to find'the proper response. 





FROM THE FLOOR: I would 
to give you a typical audiogram. 


like 


need almost a flat audiogram in this 
case. That would be your answer for 
your best response. Is that satisfac- 
tory? (Indicating) That shows you 
the method. Now that % rule does not 
hold exactly, but I found by actual 
practice it is a good start. If you 
wanted to get it exactly you would 
want to see what the effect would be 
on all of these factors, V.E. and F. In 
this case it would be useless work be- 
cause you know you are going to 
come out with something that is 
nearly flat, so why go through it all? 
Does that satisfy you? 

FROM THE FLOOR: Yes, it does. 
Thank you. 

(2nd) FROM THE FLOOR: Could 
I give you an audiogram I think would 





250 
20 


Frequency 
H.L. 


500 1000 2000 4000 8000 
20 25 30 50 65 





DR. FLETCHER: Well, I didn’t say 
anything about determining when you 
need a hearing aid. Immediately when 
I see audiogram I conclude the pa- 
tient does not need a hearing aid. 
The chances are he would be dis- 
satisfied with any set because he can 
hear so well without it. But if you 
want me to say what the proper set 
should be, the answer is: he should 
wear no set. 

I am talking about conversational 
speech. Of course, in church or in the 
theater, a hearing aid might be help- 
ful. Is it obstructive deafness? 

FROM THE FLOOR: No, it is pri- 
marily perceptive. 

DR. FLETCHER: All perceptive? 

FROM THE FLOOR: Yes. 
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be more suitable for this. I had an- 
other audiogram I thought maybe 
would be more suitable. At 250 it is 
70; 500, 70; 1,000, 70; 2,000, 90; 
3,000, 70; and 4,000, 90. We are 
having quite a little difficulty with 
that case. 

DR. FLETCHER: What is 8,000? 

FROM THE FLOOR: I haven’t got 
that. It drops off pretty sharply there, 
I think probably to about 95. 

DR. FLETCHER: Well, is it per- 
ceptive? 

FROM THE FLOOR: Is the air 
conduction test the same as the bone? 
There is very little bone conduction 
possible, it is all air. 

DR. FLETCHER: I heard what you 
said, but I am skeptical of having 


that much deafness without having 
partly perceptive deafness. I am sorry 
to say I— 

FROM THE FLOOR: I am sorry I 
can’t give you information on the 
bone test there. 

DR. FLETCHER: First, let us 
assume it is perceptive deafness, then 
the relative response is 


%h 23 23 23 30 23 30 32 
1/ h—23 eS & Ft C7 2--§ 


If it is conductive deafness, then 
the relative response is given by 


h = 70 70 70 90 70 90 95 
h—70 0 0 010 O10 15 
In either case the response is almost 
flat, so the F factor is nearly unity. 
Consequently the response should be 


determined solely by the tolerable 
limits consideration, and should be 


sc @&s @e @& ta 
or a relative response 
6 3 0 5 10 17 


with provision for an additional over- 
all gain of 62 db. The corresponding 
sensation levels are 


36 46 49 31 21 16 


It is seen that these sensation levels, 
even with the maximum gain possible, 
are still from 5 to 20 db lower than 
for a normal ear. However, under 
ideal conditions given above he should 
hear fairly well when he is properly 
trained so that the P factor becomes 
a reasonable size. 


In this case it is very important 
that the set does not leave a peak in 
the response. Only a few db in the 
maximum gain that the patient can 
take will make a large difference in 
the understandability of the speech. 
The possible 10 or 20 db deviation 
that was tolerable from the correct 
response does not apply to this case, 
because it is not the F factor that will 
be affected, but the V factor. 

FROM THE FLOOR: Thank you, 
Doctor. 

DR. FLETCHER: Any others, just 
to get the general feeling of this? 
Maybe you can look these things up 
and become interested. You will find 
it works out pretty well. 

FROM THE FLOOR: You might be 
hesitant to give us the information, 
but we are all interested, Doctor. 
What is the exact title and publisher 
of the book you referred to? 

DR. FLETCHER: I’m glad to give 
it to you. It is D. Van Osterman & 
Co. It is entitled, “Speech and Hear- 
ing in Communication”, the last chap- 
ter in the book deals with the subject. 
I say, if you want to be a student, 
you can read the whole book and then 
you can understand these things in 
detail and then you can apply them 
intelligently. 

FROM THE FLOOR: Fletcher and 
Munson would be a good one, too. 

DR. FLETCHER: Well, Fletcher 
and Munson haven’t written a book. 
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"/n all my experience, the first Hear- 
ing Aid I've seen that sells itself” 


arion WHISPERWATE 


Smaller ... Lighter ... Velvety Smooth 


"Twenty-five years in the Hearing Aid field, and 
now the biggest thrill of all! A Hearing Aid of 
flawless performance and beautiful appearance! 
A Hearing Aid as natural to wear as a watch or 
a fountain pen! A Hearing Aid folks are proud 
to wear outside, unhampered by clothing folds 
and objectionable noises, as handsome and attrac- 
tive as a piece of expensive jewelry! At last the 
power of fashion apeal in a Hearing Aid. | can't 
imagine a Hearing Aid easier to sell than the 
amazing new OTARION Whisperwate!" 


Aloud Hpaensd 


President 


So Small, So Light, So Adaptable Yet 
OTARION Whisperwate Has Every Scien- 
tific Advancement 

@ Triple-Transistor @ Four Air Receivers 


@ 3-way Audiatric Controls @ Stainless Steel Case 
@ New Simplified Circuit @ Weighs Just Over An Ounce 





, . . THE BEAUTY OF A JEWEL 
Nothing Sacrificed For Size! THE POWER OF A GIANT! 

Be The First To Feature The Sensational New OTARION Whisperwate In Whisperate OTARION is the one hear- 

Your Area. With Your First Order You Will Receive OTARION'S 1955 ing aid available today that people 

Advertising Campaign Material Absolutely FREE. Newspaper Mats, Radio actually display! As an emblem, brooch, 


and TV Commercials, Window Streamers, Counter Cards, Special Animated 
Window Displays, Unusual Folders—Actual OTARION Hearing Aid Size, 
Mailing Pieces and Others. 


ornament, tie-clasp, bar-pin, barette, 
necklace, jeweled choker . . . many, 
many ways, in a wide choice of styles. 


PROSPECTS WILL BE ASKING FOR THE NEW OTARION WHISPERWATE .. . BE PREPARED 





Wire .. Write .. or Phone . . Tdoay! 


Leland E. Rosemond, President 


* 
OTARION, INC. 
DOBBS FERRY, NEW YORK 
Phone: Dobbs Ferry 3-6600 
the little ear 3 
THAT EXTRA QUALITY IN OTARION IS THE INTEGRITY OF ITS MAKER 
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Newsworthy! 








Stanley K. Webster Laboratories 


Announce New 


Stanley K. Webster Laboratories 
announces its new “Astra” model, the 
first hearing aid in the Stanley 
Webster “Starline.” 

Webster states that this is also the 
first hearing aid to employ four tran- 
sistors which obviates the use of a 
transformer, thereby accomplishing 
improved low frequency response. 


Stanley K. 
Webster 





He also states that the “Astra” 
hearing aid presents a brand new 
type of microphone which plugs into 
the transmitter. With the microphone 
plugged into the transmitter, the com- 
bination unit takes on the appearance 
of a miniature ornament, especially 
so because it may be worn as a dress 
clip, in the hair, as a wrist orna- 
ment, or on the coat lapel with the 
tiny microphone out in the open. 

Webster further states the trans- 
mitter is 1%” high, 14%” wide by .350” 
in thickness. It is further stated that 
the circuit design of the new “Astra” 
unit is essentially different and em- 
ploys negative feed-back to reduce 
distortion. The circuitry is also re- 
sponsible for the marked improvement 
in frequency response and higher gain 
and power. Noteworthy features in- 
clude the Raytheon No. 726 transistors 
hermetically sealed in a metal con- 
tainer. This transistor is said to be 
of the highest quality and it is used 
exclusively in the “Astra” hearing 
aid. Its extremely tiny size has con- 
tributed greatly to the miniature size 
of the unit. 

The unit is practically unaffected 
by temperature and humidity to 
eliminate such interference with power 
gain. A separate tone control, separate 
volume control and separate On-Off 
switch permit excellent control to suit 
individual requirements of the wearer. 
The volume can be set at the desired 
stage where it remains constant while 
not in use, eliminating the need for 
resetting the volume each time it is 
worn. This is the first time such a 
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“Astra” Model 


small volume control has been em- 
ployed, according to the manufacturer. 

The designer of the new “Astra” 
unit in the Starline, Stanley K. 
Webster, is a former vice-president 
and director of research and engineer- 
ing for two prominent hearing aid 
manufacturing firms. His experience 
in the electronics field has included a 


. long tenure in government radar test 


equipment, four years at radar 
specialty work while in the service of 
the Navy. He has devoted consider- 
able time to speech and advanced en- 
gineering courses at prominent uni- 
versities, including a highly specialized 
course on transistors at Pennsylvania 
State College. He has been a member 
of the American Standards Associa- 
tion and has served on committees for 
speech audiometers and for standards 
of hearing and measurements. Mr. 
Webster has been a miember of the 
Acoustical Society of America, the 
joint council of the American Medical 
Association and the Hearing Aid and 
Audiometer Manufacturers Associa- 
tion of America for several years, 
among his numerous affiliations. 


| 
| 
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Leading Authorities To 
Beltone Trustee Posts 


Four leading authorities in the 
hearing field have accepted posts as 
governing trustees of the Beltone In- 
stitute for Hearing Research, Chicago, 
Sam Posen, Institute Chairman, an- 
nounced today (Wednesday, Oct. 20). 

Representing four areas of speciali- 
zation, the new trustees are: Miss 
Katherine Barrett, director, Bureau of 
the Physically Handicapped, Chicago 
Board of Education; Dr. Raymond 
Carhart, head of the audiology depart- 
ment, Northwestern University; Dr. 
Howard C. Hardy, assistant manager, 
physics department, Armour Research 
Foundation; Dr. Heinrich G. Kobrak, 
director of otolaryngological research, 
Wayne University. 

The Beltone Institute will sponsor 
and direct research on hearing prob- 
lems covering such allied fields as 
medicine, sociology, psychology, and 
acoustics, Posen explained. 

As its first project, the Institute is 
sponsoring the translation and publi- 
cation of a series of foreign language 
documents on hearing that are not 
available in English. The project is 
under the direction of Dr. Charles 
Lightfoot of the Northwestern Uni- 
versity audiology department. 





Maico Follows Through 








to the young lady. 





Mr. Charles Lowe, Maico distributor of Chicago, 
is shown here presenting to your Executive Director 
the Maico hearing aid selected by Miss Virginia 
Mathis as one of her awards when she was named 
“Miss Hearing Aid—1954," for Mr. Coil to deliver 
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Individuals and Firms Certified by SHA National 
Board to Fit, Service and Sell Hearing Aids 








As of November 15, 1954 


This is the only official list of firms and individuals 
authorized to exhibit the Seal of Excellence and/or the 
Certificate of Competence, Reliability and Responsibility 
issued by the National Board. . . . This list is correct 
bi-monthly. Physicians and others making hearing aid 
referrals are invited to use it with assurance. Specific 
inquiries concerning member facilities in your locality 
will be answered fully and promptly. 








INDIVIDUALS 


A 


Aber, Karl H., 207 E. Front St., 
Tyler, Texas 


Abrams, Morris, 543 “‘E” St., San 
Bernardino, Calif. 

Absalom, George M., Jr., 1211 
Security Bldg., Miami, Fla. 

Adams, Clint 1025—9th St.. 


Sacramento, Calif. 

Adams, Leonard, 161- -° Jamaica 
Ave., Jamaica, New York 

Adams, L. L. E., 92 S. 9th *St.., Min- 
ng Minn. 

Alger, W. Ross, 18 Yorkville Ave., 
Toronto, Ontario 

Ambler, Leonard O., 435 York St., 
Vallejo, Calif. 


Anderson, Frank E., 142 High 
Street, Portland, Me. 

Ashlock, Charles W., 1511 Frank- 
lin St., Oakland, Calif. 


B 


Baird, Willard W., 1228 Grant Ave., 
Cuyahoga Falls, Ohio 

Bannon, wag ® P.O. Box 138, 
Glens Falls, N 


Banta, Fred Ww. ‘9 Ransom St., 
Grand Rapids, Mich. 
Barnes, Faye 212 Park Bidg., 


Council Bluffs, "lowa 
Bartley, Robert A., ca Jenkins 
Arcade. Pittsburgh, 


Baxter, Robert C., 215. “Ww. 1st, 
Duluth, Minn. 
Beatty, Rowland J., 304 1s; Natl. 


Bank Bldg., Peoria, Ill. 
Begley, John H., 209 E. Laurel St., 
Arcadia, Calif. 
Bennett, Barbara, 481 Main St., 

New Rochelle, N.Y 
Bennett, Henry G., 481 Main Street, 
New Rochelle, N.Y 
Bennington, F. E., 
St., Philadelphia, Pa. 


Bergae, Horace E., 311 Locust St.. 
Elgin, Jil. 

Berman, William, 48 E. 43rd St., 
New York, N.Y. 


Bertelsen, Howard G., 26 4 Farrell 
St., San Francisco, Calif 
Billeter, Rolland C., 504 

Bidg., Battle Creek. Mich. 
Blackhall, Alice M., 247 King St., 
West, Chatham, Canada 


Post 


pin. Louise H., 507 3rd St., 
Santa pee: Calif. 

Blake, Wm. A., 507 8rd St., Santa 
Rosa, Onlif.” 

Blauvelt, Barker S., Box 644, 


Honesdale, Pa. 

Bilauvelt, Eleanor, 184 Broadway, 
Newburgh, * s 

Blauvelt, Livingston, 
way, Newburgh, N.Y 

Bloom, Lloyd L., 2110 Mercantile 
Bank Bldg., Dallas, Texas 

Bogue, Milton B., 405 Bowie St., 
Beaumont. Texas 

Bradbury, Romain, 503 W. Sprague, 
Spokane, Wash, 

Bray, Mart H., Jr., 721 Main St., 
Hartford, Conn. 

Brenaman, Hette E., 510 Broderick 
Twr. Bldg., Detroit, Mich. 


18 


184 Broad- 


1737 Chestnut | 


| Brenaman, Ronald H., 510 Broder- 








| 








ick Twr. Blidg., Detroit, Mich. 
Brooks, Horace E., 709 Heartwell 
Bldg., Long Beach, Calif. 
Brooks, Ruby A., 709 Heartwell 
Bldg., Long Beach, Calif. 
Brown, Charles O., 183 Neal Ave- 
nue, Newark, Ohio 
Browning, Stanley I., 
cade, Ashland, Ky. 
Bruner, Daniel E., 106 E. 4th Ave- 
nue, Olympia, Wash. 
Brynolfson, Horace W., 797 Flat- 
4318 Upton 


bush, Brooklyn, N.Y 
Burger, Richard T., 
Ave., South Minneapolis, Minn. 
Henry H., 311 Seaboard 
Bldg., Seattle, Wash. 


Mayo Ar- 
Burke, 
Burke, ‘Mildred A., 311 Seaboard 
Bidg., Seattle, Wash. 
Burrill, Giles M., 1112 Hume Man- 
sur Bldg.. Indianapolis, Ind. 
Burt, Floyd C., 418 10th St., Rich- 
mond, Calif. 
Burton, J. Byron, 302 Kress Bldg., 
Long Beach, Calif. 
Burton, John oe 803 Kress Bldg., 
Long Beach, Cali 
Bush, Orpha, 936 edison Bldg., 
Toledo, Ohio 
Bush, Thomas G., 936 Edison 
Bldg., Toledo, Ohio 
Byerly, Lois A., 717 “Lihuety Ave., 
Pittsburgh, Pa. 
Byers, Alice J., 1109 Empire Bldg., 
Pittsburgh, Pa. 
C 
| Carter, Leroy B., 805 Statler Of- 
fice Bldg., Boston, Mass. 
| Carver, Glenn L., 116 New York 
Bidg., St. Paul, Minn 
Carver, "Kathryn M., — "New York 
Bldg., St. 7 Min 
Castle, Larry D 349 3. w. Capitol, 
Battle Creek, "Mich 
Chadwick, Darrel B., 209 Grein 
Bldg., Evansville, Ind. 
hew, nald 582 Bankers 
Trust Blidg., Indianapolis, Ind. 
Chew, Mabel G., 532 — Trust 
Bldg., mo oY nd. 
Christman, Frank P., 74 North St., 
Pittsfield, Mass. 


Clark, Clarence M., 801 Giaek 
Bldg., Pittsburgh, Pa. 
Clark, c Ralph, 1824 W. Terti- 


torial Rd., Battle Creek, Mich. 

Clark, Richard ae 6552 Rose 

Bldg., Cleveland, Ohio 

Cluse, Othal L., 20 W. Federal St., 
Youngstown, Ohio 

Cluse, Rita V., 20 W. Federal! St., 
Youngstown, Ohio 

Cobb, Kenneth H., 619 Perkins 
Bldg., Tacoma, Wash. 

Coil, Grover C., 6 N. Michigan 
Ave., Chicago, Ill. 

Conaughty, W. Hugh, Gibbs Bldg., 

n Antonio, Texas 

Conn, Verl E., 909—6th Ave., San 
Diego, Calif. 

Cook, Elwood W., 801 Clark Bldg., 
Pittsburgh, Pa. 

Cory, Glen G., 7064 Plankinton 
Bidg., Milwaukee, Wis. 

Councilman, Dorothy, 305 Steiner 
Bidg., Lima, Ohio 

Cowen, Julius C., 1327 Sterick 
Bidg., Memphis, Tenn. 








Coyle, Hazel D., 4744 N. Western | 
venue, Chicago, . 
Craig, Edna S., 3920 Bales Ave., 
Kansas City, Mo. 


D 


Dague, Henry C., 522 David Whit- 
ney Bidg., Detroit, Mich. 


Dandois, Charles S., Jr., 519 Pro- 
— Bldg., Jacksonville, 
Fla. 

Davis, Frederick H., 671 Broad 
St., Newark, N.J. 

Day, Alfred D., 110 Los Robles 


Ave., Pasadena, Calif. 
De Haven, Alice, 423 W. 5th St., 
Des Moines, Iowa 


Delk, James H., 1825 “K” St., 
Sacramento, Calif. 

Devereaux, Paul R., 106 LeRoy St., 
Binghamton, ° 

Dierke, Florence E., ‘* Medical 
Arts Bldg., St. Paul, Minn. 

Dierke, Harold ; i 475 ee 
Arts Bidg., St. Paul, 


Dobrofsky, Ben. —y Nebroska St., 
Sioux City, low 

Dosher, John bef 3765 9th Street, 
Riverside, Calif. 

Dunaway, — P. H., 515 Metro- 
politan Bldg., Muskogee, Okla. 
Dunaway, Perry H., 515 Metropol- 

itan Bldg., Muskogee, Okla. 
Dunlep, William S., 263% Portage 
Ave, Winnipeg, Canada 
Dunphe, Dudley C., 670 Congress 
St., Portland, Maine 
Durbin, Chris C., 204 N. Ervay St., 
Dallas, Texas 


E 


Eaton, Kenneth B., 409 Commer- 
cial Bldg., Dayton, Ohio 

Eaton, Virginia R., 409 Commer- 

cial Bldg., Dayton, Ohio 


Elbaum, Max, G. D. Baldwin 
Bidg., Erie, P: 
Ellerman, 


John N, 804 Broadway, 

Yankton, S. Dak 

= Irene E., 505 Provident Bank 

dg., Cincinnati, Ohio 

ame, William, 506 E. 
Paterson, N.J. 

Elsworth, Forest E., 313 S. 
St., Omaha, Neb. 

Evans, Robert P., 
St., Boston, Mass. 


18th St., 
15th 


110 Tremont 


F 


Fahs, Raymond Z., 40 Journa! 
Square, Jersey City, N.J. 

Farnell, Raymond, 406 W. River- 
side, Spokane, Wash. 

Faught, John C., Box 2572, Boise, 
Idaho 

Faught, Wm. S. Sr., Box 2572; 
Boise, Idaho 

Fessenden, James A., 3539 8th St., 
Riverside, Calif. 

Fisher, Fannie S., 10 E. Town St., 
Columbus, Ohio 

Fisher, Gail D., 10 E. Town St., 
Columbus, Ohio 

Fisher, James B., 311 Seymour St., 
Vancouver, B.C., Canada 

Flagg, Josephine, 206 S. Main St., 
Rockford, Ill. 

— Robert M., 649 S. Olive 

Los Angeles, Gal if. 

Fleming, Lawrence E., 423 E. Hill- 
crest St., Inglewood, Calif. 

Fortier, Joseph P., 8 Palomar Ar- 
cade, Santa Cruz, Calif. 


Foster, Maria M., 90 State St., 
remy N.Y. 
Foster, Marie M., 154 E. 4th St., 


Cincinnati, Ohio 

Foster, Stanley K., 154 E. 4th St.. 
Cincinnati, hio 

Frati, Amelia S., 30 Orient Way. 
Rutherford, NJ. 

Freeman, Donald A., 632 Federal 
St., Camden, N.J. 

Freeman, Jennie H., 1212 Temple 
Bldg., Rochester, N.Y. 

Fuller, Orrin A 16 N. 2nd St., 
Yakima, Wash. 





G 


| Gale, Nathaniel, 206 S. Main St., 
Rockford, Ill. 
Garver, Stanley Ly 2929 42nd St., 
Rock Island, Ill. 
Gibbons, Ruth M; 709 Heartwell 
ldg., Long Beach, Calif. 
Gibbons, Wyatt E., 709 Heartwell 
Bldg., Long ly ey Calif. 
Gibbs Windso: + 112 E, Peru 
St., Princeton, Ill. 
Glanz, Georgina M., 2624 Saturn, 
Tentington Park, Ca 
William C., 406 S. Main St., 
Franklin, Ohio’ 
Gordon, Orpha D., 107 N. 10th St., 
Boise, Idaho 
Grady, Troy V., 522 David Whit- 
ney Bldg., Detroit, Mich. 
Graves, Adel, 704 Francis Bldg., 
Louisville, Ky. 
Green, Warren R., 28 W. Adams 
Ave., Detroit, Mich. 
Greenberger, é Henry, 509 
Schween-Wagner Bldg., Youngs- 
town, Ohio 
Griffin, Rodney A., II, 330 Central 


ve., Franklin, New Hampshire 
Grossmann, Karl -+ 603 Mott 

Bidg., Flint, Mich. 
—_— Paul b., 924 Des Moines 

Bldg., Des Moines, lowa 

H 

a, Erling M., 1236 Raymond 

Blvd.. Newark, J. 


Hagen, Theresa C., 410% S. Front 
St., Mankato, Minn. 

Halm, Erich K., 1414 E. 7th St., 
Plainfield, N.J. 

Hamilton, Gladys, 1102 Natl. City 
Bldg., Dallas, Texas 

Hamilton, Henry Jr., 1102 Natl 
City Blidg., Dallas, Texas 

Handelman, Millard kK. 108 S. 16th 
St., Philadelphia, Pa. 

Harper, Mrs. Charles F., 328 Sher- 
land Bldg., South Bend, Ind, 
Harper, Charles F., —. ‘Sheriand 

dy B., 


Bidg., South Bend, 
90 State St., 
N.Y, 


Harvey, 
Albany, 

Harvey, Prentice C., 109A 1st St., 
S.W.. Rochester, Minn. 

Hatfield, Jess, 327 W. High Ave., 
New Ph iladelphia, Ohio 

Hathaway, Albert C., 403 Florida 
Theatre Bidg., St. Petersburg, 


Fla. 

Hauschildt, Rachel L., 1242 W. 
High St., Piqua, Ohio 

Hawkinson, Fennie, 330 Medical 
Arts Bldg., Minneapolis, Minn. 

Hays, Carroll H., 2619 Virginia 
Ave., Shreveport, La. 

Heim, Paul ag 1542 Mulberry St., 
Reading, Pa. 

Heinsman, John H., 1767 W. Mich- 
igan Ave., Battle Creek, Mich. 

Hess, Ernest J., a Sunderland 

ldg., Omaha, 

Higgins, Ray ad 618 W. 10th St., 
Ft. Worth, 

Hill, "Harry, et ‘Ss. Michigan Ave., 
Chicago, Til. 

Hoffman, Carl e 309 Majestic 
Bldg., Denver, Colo 

Holland, Agnes M., 1512 19th 8t., 
Lubbock, Texas 

Holland, George D., 1512 19th St., 
Lubbock, Texas 

Huff, Wm. ¢ a Ire ~~ Montpelier 
Ave., Pittsburgh, 

Huffaker, Dautin W., 1675 E. 14th 
St., San Leandro, ‘Calif. 

Hunt, Carl D., 29 S. Garfield Ave., 
Pasadena, éalit. 

Hunter, Margaret, 3809 Auburn 
Sav. Bank Bldg., Auburn, N.Y. 

Hurt, Nathan H., 3008 2nd Ave., 
N., Billings, Mont. 


Inskeep, Garth K., 543 “E” St., 
San Bernardino, Calif. 

Irwin, Paul Ross, 712 Majestic 
Bldg., San Antonio, Texas 


AUDECIBEL 
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STANLEY WEBSTER 
“T sincerely believe this to be the finest PRESENTS THE ‘““COR-VOX” STARLINE 


hearing aid in terms of engineering, a Zs J 
quality and performance for which I M 0 D EL 


have ever been personally responsible’’. with Beta Control ! 


larly Kt jbl 


+ New Plug-in Microphone 

¢ New 4-Transistor Circuit 

¢ Improved Low Frequency Response 

* No More “Blocking” 

¢ Negative Feed-Back for Low Distortion 
¢ 65 Decibel Gain—130 Decibel Power* 


¢ Improved Temperature Stabilization 








e Low Noise Level 


¢ Minimum Case Noise Learn how this new Starline can 
help YOU serve more effectively! 





*at 1000 c. p. s. 
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“Jackel, Sisen Ss 286 E, 178th St. 


New York, N. 
John, Everette G. 15509 Bucking- 
Joh: a: liford De 2900 'W. 86th 
St. Chics “ 


2 Broad St., 


Jd Ys ames Joy 72 720 High- 

j rgh 

: Johns i aed S., 81 te Ave- 
nue, Gloversville, N.Y. 

Jon “eg $05 Steiner Bidg., 


hio 
a “Daisy, 1827 Sterick Bldg., 
hae cag og K., 5 Colt St., Pater- 


son, N.J. 
Jones, Paul S., 1626 Exchange 


Bldz., Memphis, Tenn. 


K 
Kanter, Alvin G., 904 N. Main St, 


Rockford. 
Kearns, Alice 11 Colonial Ar- 
cade, Cleveland, Ohio 
Keel, John W., $14 18th St., Co- 
lumbus, Ohio 
. Frieda M., 218% S. Bar- 
stow, Eau Claire, W 


608 Commerce 
Bidg., St. Pav], Minn. 

Kelsey, John C., 327 E. State St., 
Columbus, Ohio 

Kelsey, Margareta C., 827 E. State 
PS 9 ane Ohio 

—— = — 216 E. ist St., 

WwW chita, K 


Kerlin, Milton x. 154 E. 4th St., 
Cincinnati, Ohio 
ler, William E., 1410 Stanley 
8t., Montreal, ay 


Kesten, Edward A., 29 E. Madison 
St., Chicago, Ill. 
King, Harley A., 404 ist Natl. 


Bank Bldg., Minot, N. Dak. 
King, Lena, 319 Symes Bldg., Den- 
ver, Colo. 
King, Raymond E., 
Bldg., Denver Colo. 
King, Terry, 2900 W. 36th St., 
Chicago, Ill. 
Kinstler, John C., 1014 Medico- 
Dental Bidg., Sacramento, Calif. 
Klausner, Karl R., 6 Court St., 
Binghamton, N.Y 
larence G., 815 Lake 
Michigan Dr., N.W., Grand Rap- 
ids, Mich. 
George 5. 268 Main St., 
Danbury, Co 
PP, ee C, 815 Lake Mich- 
— Dr., N.W. Grand Rapids, 


ich. 

Knox, Esther, os N. Buckeye 

Ave., ——, = 
a, ~_ ¥ Ss., 208 Natl. Bidg., 

oe, = 

Kriel, E. L., 614° Sprague St., Mad- 
ison, Wis. 

Krietzer, Roy J., 109 E. Wallnut 


319 Symes 


Street, Green Bay, Wis 
Kruell, Gus, 3 306 Bank of “America 
Bide. ., San Diego, Calif. 
Kyle, H rt R., 21 E. 5th St., | 
St. Paul, Minn. 
& 
Ladouceur, J. Bert, 1120 Book 


Bldg., Detroit, Mich. 

Lamb, Ernest M., 237 Pan Ameri- 
can Bank Bldg. Miami, Fla. 
Lamb, Sue, 237 Pan Ameri- 
can Bank Bidg., Miami. Fla. 

ng, jamin zo hg Washing- 
ton Bidg., 
Lange, yu Fe W.,, ty ‘Colonial Ar- 
cade, Cleveland, Ohi 
Langham, Carl LS 833 S. Center, 
Casper, Wyo. 
Langham, Rosa Lee, 833 S. Center, 
+ amen yo. 
804 Davenport 
Bank Bidg., Davenport, Iowa 
eop, Kay A., c= dy Woodlark Bidg., 
"Fertiens. 
heey E., 105 — 4th 


St., Troy, N.Y. 

Lipu ward A., 622 Genesee 
Bidg., Buffalo, N.Y. 

Littleton, Edward C., 2676 Ocean 
Ave., . ao Francisco, Calif. 

Long, a" H., 88 E. 112th St., 
we Til. 

Longfield, Monica 4% 911 Tenney 
Bldg., Madison, W 

Lo Charles, 8 S. Michigan Ave., 


Chicago, II], 
Luebbe, Joseph H., Jr., 432 Supe- 
rior St., Toledo, Ohio 


20 























Lundblad, Edward W., 1225 Medi- 
cal Arts Bidg., Duluth, Minn. 
Lusk, Eber S., 507 Texas Theatre 

Bldg., San ‘Antonio, Texas 
Lyon, William P., 957 E. Main St., 
Decatur, Ill. 
Lyons, Jimmie, 309 1st Natl. Bank 
Bidg., San Jose, Calif. 
Lyons, ryn, 804—- Ist Natl. 
Bank Bldg., Peoria, Ill. 


M 
MacNeil, Pauline C., 721 Main St., 
0 Conn 


Magurés, Grady P., 1130 9th St., 


Cal 

Malec, Walter Sue 788 Book Bldg., 
Detroit, Mich. 

Manny, Joseph W., 48 E. 48rd St., 
New York, N.Y. 

Marcucci, Dean J., 55 E. Washing- 
ton St., Chicago, Til. 

Marsh, Albert, 1924 Fredericks- 
burg Rd., San —. Texas 


terson, William E., 5 N. Wa- 
bash Ave., Chicago, IIl. 
Matouk, A. arren, 250 Fulton 
Ave., Hempstead, N.Y 


Mattingly, Albert pat Yoee Main 
St., Springfield, Mass. 

McCienahan, Edgar A., 404 Union 
Arcade Bidg., Davenport, Iowa 

McLean, Louis, 301 Ludlow Bldg., 
Dayton, Ohio 
cLean, Patricia, 104% Broad- 
way, Fargo, N. Dak. 

McMackin, Howard P., 540 Salem 
St., Chico, Calif. 

Merrill, Leslie O., 316 S. Warren 
St., Syracuse, N.Y 

Metcalfe, Walter L., 2001 Liberty 
a Bldg., Oklahoma City, 

la. 


Miller, Lyle L., 2209 Broadway, 
Scottsbluff, Nebraska 
Mistich, Peter H., 327 Carondelet 
St., New Orleans, La. 
Moot, Charles G., 21 N. 8rd St., 
Minneapolis, Minn 
oros, Herbert E., 1i8 W. Adams, 
a ag Fla. 
William G., P.O. Box 2292, 


1202 Empire 
Blidg., Pittsburgh, Pa. 

Mroz, Josef, R. Barao de Itapeti- 
ninga 221. Sao Paulo, Brazil 
Murtaugh, John L., 220 Medical 
Arts Bldg., Grand Rapids, Mich. 
Mynders, Anthony P., 1518 Wal- 

nut St., Philadelphia, Pa. 


N 

Nafis, John B., 157 Main St., Hemp- 
stead, N.Y. 

Needham, Frank D., 6380 Empire 
Bldg., Denver Colo. 

Needham, Ruth H., 630 Empire 
Bldg., Denver, Colo. 

Nettnay, Charles G., Berville, 


Mieh. 

Noble, Frank R., 12 S. Wall St., 
Spokane, Wash. 

Nutter, Frank E., 710 N. Plankin- 
ton, Milwaukee, Wis. 


O 


ae 3g Cc. D., 403 Martin Brown 
Bidg., Lovisville, Ky. 

Olander, Katherine, 808 Sherland 
Bldg., South Bend, 

Osborne, Billy J., Sit Broadway, 
Detroit, Mich. 

Oslund, Arthur E., 300 Main St., 
Ames, Iowa 

Otten, W. Harold, M-4 Medical 
Arts Bldg., Omaha, Neb. 


P 


Pahl, Harold L., 4 Orange St., Red- 
lands, Calif. 

Parker, L. z. 
Chicago 

Pearsal 
a 


ill 2900 W. 86th St., 
eParke ¥. 107 N. Jeffer- 
naw, 
earson, lone 7064 Plankinton 

Pemlaen Milwaukee, Wis. 
— arren F., 292 W. Burn- 
am 8t., Battle Greek, Mich, 
Phillips. William G., 1306 Park 
Bldg., Pittsburgh, Pa. 

Pigg, Marvin H., 15 E. Bijou St., 
Colorado Springs, Colo. 

Pigg, Rosa Mue, 15 E. Bijou St., 
Colorado Springs, Colo. 

Pomponio, Charles A., a Main 
St., Patchogue, L.I., 

Post, Lyster H, 3010 Jeakine Ar- 
cade, Pittsburgh, Pa. 





Pratt, ainey, 5305 Hohman, Ham- 


Proctor, Joe a E. Green St., 
Pasadena, 


Abilene, Texas 


Q 


Quinkert, Louis J., 1120 Book 
Blidg., Detroit, Michigan 


R 


Ralff, Nora T., 1115 4th Ave., 
Seattle, Wash. 

Rawlings, Charles B., Fairmont 

Hotel Lobby, Fairmont, W. Va. 

Rawlings, eg S — 7th St., 
Parkersburg, W 

Rawlings, Wilfred Lv 62 12th St., 
Wheeling, W. Va. 


eber, Ellis E., 17 N. Duke St., 
York, Pa. 

Reitze, Rheule, ese Main St., 
Walnut Creek, 


Rentz, Vera, 406 Seas "Bank Bldg., 
La Crosse, Wis. 


Rice, Woodrow, 216 E. Ist St., 
Wichita, Kan. 
Richardson, Kenneth B., 619 


Mistletoe, Youngstown, Ohio 
= Harvey C., 1554 California 
Denver, Colo. 
Ridgeway, He Her L., Professional 
g., Ra 
——a Wilrea, 304—1st Natl. 
“Bla dg., Peoria, Ill. 

Rocke, J. Herbert, 411 Sylvania 
Ave., Avon-By-The-Sea, N.J. 
Robertson, Howard C., 320 W. 
Chestnut St., Louisville, Ky. 
Robertson, Marcia G., 0 W. 
Chestnut St., Louisville, Ky. 
= John G., 609 Natl. Bank 

Bidg., Sioux Falls, S. Dak. 

osemond, Leland E., 185 Ashford 
Ave., Dobbs be Ferry. N.Y. 
osemond, 1410 New 


York Tay, N.W., Washington, 
D.C 


Rosen, Murray A., 2007 Bryant 
Bidg.. Kansas City, Mo. 

Rowlett, Alice C., 84-09 35th Ave- 
nue, Jackson Heights, N.Y. 

Rowlett, Guy F., 84-09 35th Ave- 
nue papeeee Heights, A a 

Ruddell, R Ruby M., Perth Amboy, 


Rusich, Frank J., 827 Carondelet 
St., New Orleans, La. 


Ss 


Sake, Alexander Jr., 150 So. Park 


Ave., Warren, Ohio 
Sandretto, Edward J., 15 W. San 
Carlos, San Jose, Calif. 
Satchwell, orence, s.W. 
Alder, Portland, Ore. 
Schell, Ralph I., 361 S. Winooski 
Ave., Burlington, Vt. 
Scheu, Clarence E., 26 O'Farrell 
St., San Francisco, Calif. 
u, Nora D., 26 O’Farrell St., 
San Francisco, Calif. 
Schieck, Helyn Lee, 801 South 
Standard Bldg., Houston, Texas 
Sc’ Henry J., 3801 South 
Standard Bldg., Houston, Texas 
Schrift, Herman R., 822 G.D. 
Baldwin Bldg., Erie, Pa. 
Schuldt, Frank J., 929 Anacapa, 
Santa Barbara, Calif. 
Schwarzkopf, Hugo T., 9 Brewer 
on treats aaginew, Mich. 
aner, Clinton D., 12 Walnut St., 
Sener pavtilen T ea 
Shorten, Helen M., 502 Hulman 
Bldg., Dayton, Ohio 
Shorten, Raymond B., 502 Hulman 
Bldg., Dayton, Ohio 
Shoup, Maurice W., 80 N. Mich- 
igan Ave., Chicago, Ill. 
Shower, Earl E 15 3. ist 8t., 
Walla Walla, Wash. 
Simpson, Jack, 930 Schofield Bldg., 


Cleveland, Ohio 
ther 9 W. Madison 


, 
St., Danville, Il. 
Smi Margaret C., 655 Rose 
Bidg., Cleveland, Ohio 
Smith, Thomas s., 518 Florida 
Bank Bldg., woe Fla. 
Smith, W. Frank, 425 West Bldg., 
ase. Texas 
South, James O., 619 Greene St., 
Augusta, Ga. 
Southworth, Lawrence, 178 Tre- 
mont St., Boston, Mass. 


Steeves, Kenneth R., 876 Cartier 


Place, Windsor, Ontario 











oem, 2 Retest G., 799 Broadway, 

'acom. 

Swift, George ‘%. “1889 Rand Bidg., 
Buffalo, N.Y. 

Swoyer, Howard N., 558 N. Laurel 
St., Hazleton, Pa. 

7. 

Tanner, Chester D., 304 Junipher 
Bidg., Santa Monica, Calif. 

Taschner, Richard a. 712 patese 
Medical Bldg. 

Taylor Charles ‘ne “118 E, Frank- 

n St., Richmond, Va. 
Taylor, Jack B., 1511 Franklin St., 
d, Calif, 

oa, Robert R., 1 DeKalb 
Ave., Brooklyn, N.Y. 

Tilford, Walter F., 4422 Lanker- 
shim Blvd., North Hollywood, 
Calif. 

Torres, Carmelo, 37-14 99th St., 
Corona 68, L.L, N.Y. 

‘ouch, sired, 406 S. 6th St., 
Springfield, I 

Touro, Fe CG. $21 Paramount 
Bldg., Cedar Rapids, Iowa 

Trautman, Fred F., 128 E. Market 
St., Alliance, Ohio 

Trautman, Pauline C., 128 E. Mar- 
ket St., Alliance, Ohio 

Trinder, Wallace A., 340 Main St., 
Worcester, Mass. 

Tullis, Lois, 6 N. Michigan Ave., 
Chicago, Ill. 

Turner, Lydia A., 521—5th Ave., 
New York City, N.Y. 

U 

Utley, J. Leland, 725 Rose Bldg., 
Cleveland, Ohio 

Utley, J. Leland Jr., 725 Rose 
Bldg., Cleveland, Ohio 

Vv 

Vandenbulcke, Auguste J., 1115 
Main St., Bridgeport, Conn 

Vandenbulcke, C jola, 1115 "Main 
St., Par ela Conn. 

Vanderhorst, David A., 39 S. 


Clinton Ave., Bay Shore, N.Y. 

Van Rensburg, Percival E., 316 
Harley Chambers, Johannesburg, 
S. Africa 

Van Wageninge, George J., 60 Sip 
Avenue, Jersey City, N.J. 

hard W., North Main 
St., Paris, Ill. 

Vickerson, Charles S., 26 O’ _— 
St., San Francisco, Calif 


Ww 


Warren, Jay L., 5 N. Wabash Ave., 
Chicago, Ill. 
Webber, William R., 250 Fulton 
Avenue, Hempstead, N.Y. 

Weed, Lydia M., 421 E. Market 
St., Stockton, Calif. 

Wescott, raid R., 7 Main St., 
Kingston, N.Y 

Whitford, Duane .. 119 E. Wash- 
ington, Madison, Wis. 

Whittington, Harriet L., 316 S. 
Warren St., Syracuse, N.Y. 

Williams, Cecil H., 28 W. Adams 
Ave., Detroit, Mich ich 

Williamson, Robert E., Lobby, 
Donaghey Bidg., Little Rock, 


Ark. 
Wilson, M. Ethel, 203 Paterson 
Bldg. ews Mich. 


Woaffo: iam B., 4429 San 
Carlos Dallas, Texas 
Wolch, Samuel K K., 781 Granville, 


Vancouver, Canada 
eth S., 9 Ransom St., 
Grand Rapids, Mich. 
ood, Kenneth Jr., 9 Ransom 
St., Grand Rapids, Mich. 
ood, Min som St., 
Grand Rapids, M 
Woodbury, Jane, B08 Pees Bldg., 
Long Beach, Calif. 
Woodbury, Nathaniel H., 302 Kress 
Bldg., Long Beach, Calif. 
Woolfail, George A., 427 1st Ave., 
North, St. Petersburg, Fla. 


Y 


Young, Edward J., 71 E. Monroe 
St., Chicago, II. 
Young, Richard A., 400 S. Ayer 


St., Harvard, Ill. 


Z 


Zanolli, Thornton, 28 W. Adams 
Ave., Detroit, Mich. 


AUDECIBEL 








For Special Attention— 


of those interested in effectively reach- 
Geographical distribution ing the entire field of Audiology— 
of AUDECIBEL: Medical, Research, Clinical, Education, 
and Hearing Aid Retailers. 
New England States—1,008 
Middle Atlantic—3,002 
ic—1 
mig mage CIRCULATION ANALYSIS— 
East South Central—611 Individually Mailed 
West North Central—1,502 
West South Central—1,102 TOTAL: 15,000 PLUS! 
Mountain States—574 
Pacific States—1,817 
U.S. Territories—20 














Canada—359 
ign— 7,000 plus to Physicians, 
ae ed E.E.N.T. specialists 
Misc.—200 7000 
5,000 plus to Hearing Aid 
Retailers and Manufacturers 
5000 
2,000 plus to individual Teachers, 
Clinicians and others working 
with the hard of hearing 
2000 
1,000 plus to Schools, 1000 
Hospitals, Veterans 
Administration 
Facilities, Audiology 
. Clinics, 
‘ fe a al Rehabilitation 
AUDECIBEL is the ONLY publication that agencies, Social Provides Sworn Circulation 
i arth i Service agencies and Statement on Standard Rate 
carries the word to the farthest horizon. . . udientia elnane. Fey lel wo 


presenting your message where, and in a way, 
that it will be of utmost benefit and profit. 








ONE MILLION, EIGHT HUNDRED THOUSAND (1,800,000) people 
with hearing impairments will be served during the next sixty (60) days by 
the more than fifteen thousand (15,000) persons receiving AUDECIBEL 
regularly by mail. 


AUDECIBEL is the BEST buy in the hearing aid field. 

There is no waste circulation—99% of our readers 

and their families are of the “upper-half” group of American families 
which buys more than 70% of all goods sold. 

This is YOUR MARKET no matter what you sell. 


PAQU RD PERCH EB pEgI 





Official Publication of the Society of Hearing Ald Audiologists 
6 NORTH MICHIGAN AVENUE, CHICAGO 2 ° TELEPHONE: STATE 2-6859 
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FIRMS 


A 
Acousticon Ambler Hearing Cen- 
ter, 435 York St., Vallejo, Calif. 
Adams Bros., Inc., 92 S. 9th St., 
Minneapolis, Minn. 
Alamo Hearing Service, 
Bldg., San pb og Texas 
Audiphone Utilities, 55 E. Wash- 
ington St., Chicago, Ill. 
Audiphone Co. of Detroit, 28 W. 
Adams Avenue, Detroit, Mich. 


Audiphone Company, 603 Mott 
Bldg., Flint, Mich. 


Audiphone Company, 9 Ransom 
St., Grand Rapids, Mich. 

Audiphone of Hartford, 721 Main 
St., Hartford, Conn. 

Audiphone Co. of Miami, Inc., 
1211 Security Bldg... Miami, Fla. 

Audiphone Company, 330 Medical 
Arts Bldg., Minneapolis, Minn. 

Audiphone Co. of Pittsburgh, 
ga Empire Bldg., Pittsburgh, 


Gibbs 


Audiphone of Pittsfield, 74 North 
Street, Pittsfield, Mass. 


Audiphone Co. of Saginaw, 9 
Brewer Arcade, Saginaw, Mich. 


Audiphone Co. of South Texas, 
712 Majestic Bldg., San An- 
tonio, Texas 


Audiphone Co. of Northern In- 
— 328 Sherland Bldg., South 
end, ; 


Audivox Co. of Houston, 420 Mel- 
rose Bldg., Houston, Texas 


Beltone Hearing Center, 3008 2nd 
Ave., N., Billings, Mont. 


Beltone Hearing Service, 107 N. 
10th, Boise, Saaho 


Beltone Hearing Service, 
Monroe St., Chicago, Ill. 


Beltone Hearing Service, 314 13th 
St., Columbus, Ga. 


71 &E. 


Beltone Detroit Company, 6510 
— Twr. Bldg., Detroit, 
ich. 


Beltone Hearing Center, 822 G. D. 
Baldwin Bldg., Erie, Pa. 


Beltone Hearing i 315 Lake 


Michigan Dr., W., Grand 
Rapids, Mich, 

Beltone Hearine Service, 53805 
— Avenue., Hammond, 


Beltone of Long Beach, 302 Kress 
Bldg., Long Beach, Calif. 


Beltone Hearing Service, 
Francis Bldg., Louisville, Ky. 


Beltone Hearing Service, 2001 Lib- 
ed Bank Bldg., Oklahoma City, 
a. 


Beltone Pittsburgh Co., 
Bldg., Pittsburgh, Pa. 


Beltone Hearing Service, 1130 9th 
St., Sacramento, Calif. 


Beltone Hearing Service, 107 N. 
Jefferson, Saginaw, Mich. 


Beltone Hearing Center, 543 “E” 
St., San Bernardino, Calif. 


Beltone Hearing Service, 309 ist 


704 


1806 Park 


Natl. Rank Bidg., San Jose, 
Calif. 

Beltone Santa Rosa Hearing Cen- 
= 8rd St., Santa Rosa, 
alif. 


Beltone Hearing Service, 421 E. 
Market St., Stockton, Calif. 


Beltone Toledo Company, 
Superior St., Toledo, Ohio 


Beltone Hearing Service, 216 E. 
lst St., Wichita, Kan. 


Better Hearing Institute of Mil- 
waukee, 710 N. Plankinton Ave- 
nue, Milwaukee, Wis. 


Better Hearing Service, 15 S.. lst 
Ave., Walla Walla, Wash. 
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432 





Cc 


Clark, C. M. Com y, 801 Clark 
Bldg., Pittsburgh, Pa, 


Cory Hearing Center, 7064 Plank- 
inton Bldg., Milwaukee, Wis. 


D 


Day, Alfred, Hearing Center, 119 
ee os Robles Ave., Pasadena, 
a 


Delk Hearing Center, 
St., Sacramento, Calif. 


1825 “K” 


E 


Evans Hearing Aid & Optical Co., 
110 Tremont St., Boston, Mass. 


F 


Foster, S. K. & Associates, 154 E. 
4th St., Cincinnati, Ohio 


H 


Hamilton’s Dallas Hearing Center, 


1102 Natl. City Bldg., Dallas, 
Texas 

Harvey, Prentice Hearing Center, 
410% S. Front St., ankato, 
Minn. 

Hearing Aid Center, 305 Steiner 
Bldg., Lima, Ohio 

Hearing Aid Center, 20 W. Fed- 
eral St., Youngstown, Ohio 


Hearing Aid Clinic, 3539 8th St., 
Riverside, Calif. 


Hearing Aid Exchange, 733 Book 
Bldg., Detroit, Mich. 


Hearing Aid Specialists, 1 DeKalb 
Avenue, Brooklyn, N.Y. 


Hearing Service, 1327 Sterick 
Bldg., Memphis, Tenn, 
Cipgies, R. H. Co., Inc., 615 W. 


Oth St., Ft. Worth, Texas 


L 


Lamb’s Hearing Center, 237 Pan 
American Bank Bldg., Miami, 
Fla. 


M 


Maico Albany Company, 90 State 
St., Albany, New York 


Maico Vermont Company, 361 S. 
Winooski Ave., Burlington, Vt. 


Maico Hearing Instruments, 8 S. 
Michigan Ave., Chicago, II. 


Maico of Cleveland, Inc., 655 Rose 
Bldg., Cleveland, Ohio 


Maico of Columbus, 827 E. State 
St., Columbus, Ohio 


Maico Des Moines Hearing Serv- 
ice, 924 Des Moines Bldg., Des 
Moines, Iowa 


Maico Detroit Company, 522 David 
Whitney Bldg., Detroit, Mich. 


Maico Flint Co., 203 Paterson 
Bldg., Flint, Mich. 


Maico Hearing Service, 220 Med- 
gaa Bldg., Grand Rapids, 
Mich. 


Maico Howard Company, 553 N. 
Laurel St., Hazleton, Pa. 


Maico of Indiana, 1112 Hume Man- 
sur Bldg., Indianapolis, Ind. 


Maico Kansas City Company, 
" Bryant Blidg., Kansas City, 
0. 


Maico Hearing Service, 1512 19th 
St., Lubbock, Texas 


Maico Hearing Center, 671 Broad 
St., Newark, N.J. 


Maico Bennett Hearing 


Service, 
481 Main S&t., 
N.Y. 


New Rochelle, 





Maico Hearing Instruments ~*~ 
500 Sth Ave., New York, N.Y 


Maico of Pittsburgh, 3010 Jenkins 
Arcade, Pittsburgh, 


Maico Hearing Service, 625 Broad- 
way, San Diego, Calif. 


Maico Hearing Service, 420 Neb- 
raska St., Sioux City, Iowa 


Maico Hearing Service, 1562 Main 
St., Springfield, Mass. 


Maico Hearing Aid Centre, 316 8. 
Warren St., Syracuse, N.Y. 


Maico Bennett Hearing Service, 
175 Main St., White Plains, 


Maico Bennett Hearing Service, 2.0 
S. Broadway, Yonkers, N.Y. 


Manny, J. W., Inc., 48 E. 48rd 
St., New York, 


“ litan Hearing Center, 


Fitth Ave., New York, N-X, 


Microtone of Dayton, 409 Com- 
mercial Bldg., Dayton, Ohio 


Mistich Hearing Center, 3827 
Carondelet St., New Orleans, La. 


515 
Muskogee, 


521 


Muskogee Hearing Center, 
— Bldg., 


N 


Nevada Hearing Aid Beltone Serv- 
ice, P.O. Box 2292, Reno, Nev. 


P 


Pikes Peak Hearing Center, 15 E. 
— St., Colorado Springs, 
‘olo. 


R 


Rochester Hearing Aid Company, 
a Ist St., S.W., Rochester, 
inn. 


Roseland Better Hearing Service, 
88 E. 112th St., Chicago, Ill. 


Ss 


Smith, W. F. Company, 425 West 
Bidg., Houston, Texas 


Superior Hearing Aid Center, 311 
Seaboard Bldg., Seattle, Wash. 


ti 


Tanner Hearing Aid Sales & Serv- 
ice, 304 Junipher Bldg., Santa 
Monica, Calif. 


Telex Hearing Center, 30 N. Mich- 
igan Avenue, Chicago, IIl. 


Telex Hearing Center, 4422 Lan- 
em Blvd., North Hollywood, 
alif. 


Telex Hearing Center, 503 W. 
Sprague St., Spokane, Wash. 


Telex Hearing Center, 619 Perkins 
Bldg., Tacoma, Wash. 


WwW 


Warren, Jay L., Inc., 5 N. Wabash 
Ave., Chicago, Ill. 


Wilkins Hearing Aid Company, 
+a W. Chestnut St., Louisville, 
y. 


Wisconsin Hearing Aid smear: 


218% $jS. Barstow St. 
Claire, Wis. 


~ 


Yakima Hearing Service, 16 N. 2nd 
St., Yakima, Wash. 








Applications Pending 
Board Action 


Arnold, Thomas E., 1134 Ex- 
change Bldg., Memphis, Tenn. 
Arnold Hearing Aid Company, 
1134 Exchange Blidg., Memphis, 
Tenn. 

Bartczak, Arthur, 512 Pittsburgh 
Life Bidg., Pittsburgh, Pa. 

Bisel, Devon M., 405 Bowie St., 
Beaumont, Texas 

Brandon, Orville K., 320 J.M.S. 
Bldg., South Bend, Indiana 

Childers, Garland B., 1624 Frank- 
lin, Oakland, Calif. 

Christiansen, Newil H., 
9th, Portland, Ore. 

Cone, Oscar R., 210 S. Jefferson 
Ave., Peoria, Ill. 

Cooley, Rubicate, 204 N. Ervay, 
Dallas, Texas 

Corske, Harvey H., 
Place, Denver, Colo. 

Eaton, Charles W., 108 S. 8th St., 
Waco, Texas 


Edmonton Hearing Aid Centre, 104 


Clarke Bldg., Edmonton, Alberta, 
Canada 


712 S.W. 


1623 Court 


Fessenden, Millie S., 3539—8th 
St., Riverside, Calif. 

Flannery, Thomas, 2003 Carew 
Tower, Cincinnati, Ohio 

Foster, Barton T., 104 Clarke 
Bldg., Edmonton, Alberta, Can- 
ada 

Frank, Arthur V., 615 W. 10th, 
Ft. Worth, Texas 

Fredrickson, Donald W., 231 W. 
Wisconsin Ave., Milwaukee, 


Wis. 

Gaebe, Mildred L., 908 Olive St., 
St. Louis, Mo. 

Genzer, Leo, 649 Linden Blvd., 
Brooklyn, N.Y. 

Goard, C. Henry, 240 Stockton St., 
San Francisco, Calif. 

Gossard, Leonard N., 116 Chester 
Ave., Bakersfield, Calif. 

Grayson, George J., 681 Brazil 

ve., Windsor, Ont., Canada 

Green, David, 126 Post St., 
Francisco, Calif. 

Hammer, J. C., 312 McBurnett 
Blidg., San Angelo, Texas 

Hockin, Alfred J., 376 Cartier 
Place, Windsor, Ont., Canada 

Hover, Noel L., 1623 Court Place, 
Denver, Colo. 

Huff, Beatrice S., 1666 Montpelier 
Ave., Pittsburgh, Pa. 


Hunt, Mary M., 704 Francis Bldg., 
Louisville, Ky. 


San 


Kaine, Irving B., 86 Bloor St., 
West, Toronto, Ont., Canada 
Knox, Charles H., 615 W. 10th, Ft. 

Worth, Texas 
Leroy, Lewis G., 302 Kress Bldg., 
Long Beach, Calif. 


Levy, Melvin, 313 W. Church St., 
Knoxville, Tenn. 


Lucenay, Ted C., 1710 Colcord 
Ave., Waco, Texas 
Maico of Colorado, Inc., 16238 


Court Place, Denver, Colo. 

Marx, Harry L., 712 S.W. 9th St., 
Portland, Ore. 

Merrill, Everett P., 204 N. Ervay, 
Dallas, Texas 

Mueller, Kurt A., 516 Grand The- 
atre Bldg., Terre Haute, Ind. 

Nadle, Orville J., 3447 S. Euclid 
Ave., Berwyn, Ill. 

Peoria Audiphone Company, 
S. Jefferson Ave., Peoria, Ill 

Reeve, Jeanne M., 330 Mercantile 
Bldg., Knoxville, Tenn. 

Ryan, Frank P., 1947 Delaware 
St., Sacramento, Calif. 

Sayers, Beverly D., 317 Security 
Trust Bldg., Lynnfield, Mass. 
Sigel, Arthur A., 615 Press Bldg., 
Binghamton, N.Y. 
Tischbein, Robert J., 
St.. Cincinnati, Ohio 
Wallenfels, Herman G., 


210 


154 E. 4th 


34 Elm- 


wood St., Burlington, Vt. 
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We call it “hearing realism” 





some call it “high fidelity” 





but what is really meant 





is “understandability” 





Experienced hearing aid users 
say, “it’s not how much you 
hear that counts . . . it’s what 
you understand.” 

This is where Radioear 830 
provides its greatest value as a 
hearing aid. And this is ac- 
complished by a combination of exclusive 
Radioear features. 





Radioear 830 is equipped with plenty of 
surplus power—comfortable, useful power— 
that will handle not only the most extreme 
cases of hearing loss, but can be adjusted to 
serve the mildest or borderline cases. 

It is designed so that the Certified Radio- 
ear Hearing Aid Counsellor may pre-select 
the range of both gain and power for each 


particular case . . . and with its exclusive, 
quiet-operating magnetic microphone, tone 
adjustments are made where they should be 
made—in the microphone where sounds 
are first received. 

This means a degree of “understand- 
ability” that results in genuine hearing 


happiness—comfort, plus a thoroughly en- 


joyable hearing realism. 


An approximation of Radioear results 
may sometimes be bought for only a part 
of Radioear’s nationally advertised purchase 
price of $285. But unless you yourself use a 
model 830 Radioear with your own hearing 
loss you can never fully appreciate how 
different Radioear’s version of hearing real- 
ism can be. 





RADIOEAR CORPORATION 


306 Radioear Building + Mt. Lebanon « Pittsburgh 16, Pa. 





Trustworthy hearing aids since 1924 The seal of integrity, quality and service 
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Commemorative Telex 
‘“‘Model 17’ Introduced 


Development of a new 5-transistor 
hearing aid for people whose hearing 
loss ranges from moderate to severe 
has been announced by Telex, Inc., 
national manufacturers of hearing 
aids and electronic components in St. 
Paul, Minnesota. 

It is trade-named the Telemaster 
and has been designated Model 17 to 
commemorate the firm’s 17th year in 





the hearing aid field. A report by an 
independent testing laboratory proves 
the unit gives ten times more power 
than previous 3-transistor aids, de- 
livering up to 20 milliwatts of output. 
Range goes up to the equivalent of 
140 decibels of sound pressure. Use of 
5 transistors eliminates the overload- 
ing fault sometimes found in 3-tran- 
sistor aids when maximum volume is 
desired, it is stated. 

It is further stated that two differ- 
ent sets of batteries create a dual 
power range. When 65-70 db. gain is 
required, two 1% volt batteries are 
used; when required gain is 70-80 db., 
two 2% volt batteries are needed. 





Mowrer Story Arouses 
Nationwide Comment 


In the September/October issue of 
Audecibel, we published a paper en- 
titled “Incidence of Hearing Loss at 
90 DB Level,” written by Donald E. 
Mowrer, Speech and Hearing Thera- 
pist, Chippewa Local Schools, Doyles- 
town, Ohio. As of November 15th, Mr. 
Mowrer wrote us as follows: 

“T had no idea that Audecibel was 
so widely read!! The day after I re- 
ceived my copy, I also received seven 
letters of congratulation from my 
former professors and friends. I was 
very much surprised and also very 
much pleased. I also think this is a 
good sign that your publication is 
being read by people in the field of 
Speech and Hearing. 

“For your interest, these letters 
came from the University of Georgia, 
Florida State University, Kent State 
University, Indiana University, EENT 
specialist of Wooster, Ohio, and the 
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Hearing Aids Accepted by AMA Council 


as of November 1, 1954 


Transistor Hearing Aids 
ACOUSTICON Models A-300, 310, 
330, 335 
AUDIVOX Model 71 
BELTONE “Concerto” Model 
MAICO Transit-Ear Model O 
MICRONIC “All American” 
MICROTONE Models T1, T1, T31, 
“Skylark” 
OTARION Models C-15, D-1, F-22 
PARAVOX Model KM 
RADIOEAR Model 820 
SONOTONE Models 1010, 1111 
TELEX Models 954, 956 
UNEX Model TR-3D 
ZENITH Models’ Royal-T, Super 
Royal-T 


Vacuum Tube Hearing Aids 
ACOUSTICON Models A-17, A-180, 
A-185, A-1520 
AUDIOTONE Models 11, 15 
AUDIVOX Models Super 67, 70 
AUREX Models L, M 
BELTONE Mono-Pac Models Lyric, 
Model M, Rhapsody 
CLEARTONE Model 700 
DAHLBERG Models D-2, D-3, D-4 
FORTIPHONE Models 19LR, 20A, 
21C, 22 
GEM Model V-60 


GOLDENTONE Models 25, 69, 97 

MAICO Maxitone, Top Secret Model L 

MICRONIC Model Mercury 

MICROTONE Models T-10, T-612 

NORMATONE Models C, D-53 

OTARION Models B-15, B-30, F-1, 
F-3, H-1, Custom 5 

PARAVOX Model D, J 

RADIOEAR Model 62 Starlet, 72, 82 

SILVERTONE Models H-16, J-92, 
P-15 

SOLO-PAK Model 99 

SONOTONE Models 910, 920, 925, 
940, 966, 977, 988 

TELEVOX Model E 

TELEX Models 99, 200, 400, 500, 952, 
953, 1700 

TONAMIC Model 50 

TONEMASTER Cameo Model 

UNEX Midget Models 200, 300 

ZENITH Miniature 75, Royal, Super- 
Royal, Regent 

(Accepted hearing aids more than 5 

yrs. old have been omitted from this 

list for brevity.) 


Semi-Portable Hearing Aids 
AMBCO Hearing Amplifier 
AUREX Hearing Aids 
PRECISION Table Hearing Aid 
SONOTONE Model 50 Professional 

Table Set 








Re: Simplex California Corp. 
317 S. Hill Street 
Los Angeles 13, Calif. 


Numerous inquiries have come 
to this office regarding the 
above corporation. At this time, 
the best answer to such inquir- 
ies seems to be to refer them to 
the Los Angeles Better Business 
Bureau. 











editor of the Journal of Communi- 
cation. 

“Since this was my first publication, 
you can imagine that I was quite 
proud to see my article in print. I 
think that you are doing much in the 
way of circulating scientific informa- 
tion to the professional people in- 
terested in hearing throughout this 
country. 

“Again, I thank you for publishing 
my article. Also, thanks for the extra 
copies of Audecibel. I hope that some- 
time in the future, I will have another 
paper to submit for your journal.” 





EXPERIENCED TEACHER of hearing- 
handicapped children, Metropolitan Public 
School System, would like to consider 
audiological work in otologist’s office in- 
terested in hearing rehabilitation. Replies 
confidential. Address Audecibel, Box 1A- 
25, 6 N. Michigan Avenue, Chicago 2, 
Illinois. 





QUALITY 
EARMOLDS 


QUALITY DEALERS!!! 


Mid-States Laboratories is one 
of the fastest growing earmold 
facilities in the country. This 
phenomenal growth is un- 
doubtedly due to our meticu- 
lous attention to Quality and 
Service. 

The Mid-States organization 
represents over 50 years of 
hearing aid “know how”’—We 
understand and appreciate the 
problems of the Hearing Aid 
Dealer. 

Look to Mid-States for 
QUALITY and SERVICE— 
at a substantial saving. 





y 218 East First Street 
Wichita 2, Kansas 
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IMPORTANT! 


Please renew my subscription to AUDECIBEL for 1955. | don’t want to miss 
a single issue! 


[]_ Find $3.00 enclosed (Be sure to enclose this card in the envelope 
with your remittance.) 


[] Bill me later (Just $3.00 for one year!) 
[] Check here if this is a new subscription—be sure to fill in your address. 


ME er Hee es Se RO) CE ee 


Street address: 


City & State: 





Postage No 
. : Postage Stamp 
Will Be Paid Sader 
by If Mailed in the 
Addressee United States 


AIR MAIL 


BUSINESS REPLY CARD 


First Class Permit No. 40570, Sec. 34.9, P.L.&R., Chicago, Ill. 


7c.-POSTAGE WILL BE PAID BY— 


SOCIETY OF HEARING AID AUDIOLOGISTS 
6 NORTH MICHIGAN AVENUE 


CHICAGO 2, ILLINOIS 
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in hearing aid transistors... 
HOW IS IT ACHIEVED? 


The development of a perfectly satis- 
factory transistor in the laboratory is no 
longer a difficult accomplishment. But the 
manufacture of thousands upon thousands 
of transistors of uniformly high quality 
is something that cannot be achieved 
overnight. It takes a lot of doing. 

Raytheon, and only Raytheon, has de- 
veloped and perfected mass production 


Receiving Tube Division 


testing and inspection methods and 
equipment. The result is high quality of 
performance and this has been proved in 
the field beyond all dispute. 


It stands to reason, therefore, that uni- 
formly dependable quality in transistors 
means Raytheon Transistors. That is why 
every maker of transistor hearing aids is 
employing Raytheon Transistors. 


RAYTHEON MANUFACTURING COMPANY ....y,..... 


55 CHAPEL ST., NEWTON 58, MASS. + Bigelow 4-7500 e 4935 WEST FULLERTON AVE., CHICACO 39 - NAtionals2-2770 
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NEW 
“EVEREADY” 


BRAND 


ENERGIZERS 


for transistor 


hearing aids 


SOCIETY OF HEARING AID 
AUDIOLOGISTS 


6 North Michigan Avenue 
CHICAGO 2, ILLINOIS 


POSTMASTER: If undeliverable for any 
reason notify sender stating reason on 
Form 3547. 








